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ORIGINAL AND SELECTED ARTICLES. 


LAWSON TAIT, F.R.C.S. 


Mr. Tait, the subject of the present sketch and illustration (says 
the Provincial Medical Fournal), was born in Edinburgh in the 
year 1845. He is the only surviving son of Archibald Campbell 
Tait, a Guild Brother of the well known Heriot’s Hospital, into 
which Lawson Tait was admitted at the age of seven. He hada 
distinguished career in the school, and was sent on a scholarship 
to the University of Edinburgh, where he passed through the cir- 
riculum of Arts, and afterwards of Medicine. During his medical 
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studies—from 1860 to 1866—he was under the immediate guidance 
of a young operating surgeon of great promise, the late Alexander 
McKenzie Edwards, the favorite pupil of the late Sir William Fer- 
guson, and he was also closely associated with the late Sir James 
Young Simpson, to whose line of practice he has since-exclusively 
devoted himself. Mr. Tait originally intended to remain in prac- 
tice in his native town, but this intention was altered owing to the 
death of his master, and after a brief sojourn in Wakefield, as 
house-surgeon to the local hospital, he selected Burmingham as a 
field where an opening for his special work presented itself. In 
this town he settled in September, 1870, taking up his professional 
quarters in the house of Dr. Bell Fletcher. Shortly after settling, 
he connected himself with the movement to establish a hospital for 
the special diseases of women in Birmingham, and with this In- 
stitution he has been prominently associated ever since its founda- 
tion. In 1871 he married Sibyl Anne, daughter of William Stew- 
art, a solicitor in Wakefield. 

Mr. Tait had not been long in Birmingham when he made the 
acquaintance of Mr. George Dawson, at that time editor of the 
Birmingham Morning News, the staff of which journal Mr. Tait 
joined, and from which eonnection he derived considerable advan- 
tage during his early professional struggles. Our subject was lec- 
turer on physiology and general biology at the Midland Institute 
from 1871 to 1879, when his increasing professional engagements 
compelled him to resign these appointments. He is at the present 
time professor of anatomy to the Royal Society of Artists and to 
the School of Design. He was elected a Fellow of the Royal Col- 
lege of Surgeons of Edinburgh (honorary) in 1870, and a Fellow 
of the Koyal College of Surgeons of England (by examination) in 
the following year. He is a prominent member of the Council of 
the British Association for the Advancement of Science, and a 
Fellow of a large number of British and foreign scientific societies. 
He is chairman of the Birmingham Health Committee, president 
of the Birmingham Philosophical Society, and chairman of Clin- 
ical Section of branch of British Medical Association. Mr. Tait 
has always taken a lively interest in the public and municipal life 
of the town in which he lives, scientific, literary and political, and 
his attention has been especially directed to its sanitary condition, 
and to all subjects connected with the health of the people. 

In 1866 he was elected for the Bordesley Ward in the Town 
Council, and two years afterwards, on his election being opposed, 
he was again returned by a large majority. He is a member of 
the Health and Asylum Committees, on which his large knowl- 
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edge and eminent ability have been of the greatest service. Mr. 
Tait was the founder of the Midland Union of Natural History 
Societies. and of the AZidland Naturalist, and the promoter of the 
Birmingham Provident Dispensaries. He was also largely con- 
cerned in the establishment of “coffee-houses” in Birmingham. 
As an author and contributor to medical literature he is well and 
widely known, the contributions from his pen being too numerous 
for detail mention in the space now at our command. His recent 
address delivered before the Birmingham Medical-Society on “A 
Series of One Thousand Cases of Abdominal Section” will be fresh 
in the recollection of our readers. Upon the subject of this address 
the Aedical Press, of February last, had a leading article of a most 
eulogistic character, which concludes as follows: “No one will 
withhold from Mr. Tait the hearty congratulations to which he is 
entitled on the publication of his experience of one thousand cases 
of abdominal section. No one either, we venture to think, will be 
found to dissent from the opinion that such a record as this publi- 
<ation contains is one of which any surgeon in the world might 
well be proud.” 

The first abdominal section performed by our subject was in the 
year 1867, and the first important contribution which he made on 
the subject was his essay on “ Diseases of the Ovaries,” which 
gained for him the Hastings Gold Medal at the meeting of the 
British Medical Association, in London, in 1873. The presentation 
was made by Sir William Ferguson, who said he had “to con- 
gratulate Mr. Tait upon obtaining the distinction, and this honor 
was the greater inasmuch as the award was not made as a matter 
of course, for though in some years there had been competing es- 
says of singular merit sent in, the medal had not always been given, 
while this year it had been awarded with every imaginable appro- 
bation, and that circumstance showed the winning essay very much 
redounded to the credit of the writer. The question proposed was 

‘one of modern date, and one on which some of the best writers of 
the day had been engaged. This being the fact, it was marvellous 
to him that the committee of these essays should have decided that 
Mr. Tait had achieved the distinction which entitled him to the 
medal. The subject was one of the most original surgical subjects 
of the century, for it was one which had been developed in mod- 
ern surgery. It was something for Mr. Tait to have earned dis- 
tinction in this way, and all present would feel themselves honored 
in having the opportunity of congratulating Mr. Tait. It was his 
duty to congratulate Mr. Tait in the name of the association, and 
he performed the task with the greatest pleasure. He proceeded 
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to refer to the teaching of the Medical School of Edinburgh, of 
which Mr. Tait had proved himself a distinguished pupil ; but the 
Winning of this medal had been his greatest distinction, and he 
had done honor to the teaching of Sir James Simpson, who had’ 
done so much for modern surgery and medicine. He concluded 

by wishing Mr. Tait prosperity in a career which he had so admir- 

ably begun.” Until 1877 and 1878 the School of Abdominal Sur- 

gery, originated at Birmingham by Mr. Tait, made no satisfactory 

progress, but at that time his attention was drawn to the remark- 

able results in ovariotomy Keith obtained. chiefly by the revival of 
the principle of intra-peritoneal treatment of the pedicle as origi- 

nally devised by Nathan Smith and practiced by Baker Brown. 
The brilliant results thereby obtained were so satisfactorily equal- 

led in Mr. Tait’s own practice that he was enabled to reduce his- 
ovariotomy mortality from 30 down to 3 percent. At this time 

the doctrines of Lister were obtaining a large hold on the profes- 

sional mind, and they were applied by Keith to the performance 
of abdominal operations. Mr. Tait on first principles did not ac- 

cept the Listerian doctrines, but he gave a long and careful trial to: 
the details of the system; a trial which, having extended over 
three years, induced him finally and completely to abandon Lister- 
ism, and his recently published statistics of 313 cases with a mor- 
tality of under 5 per cent. have completely justified his action. As 
a natural result of his increasing success in the removal of ovarian 

tumors he extended his field of work and began to deal with a num- 
ber of diseases, many of which, up to that time, were either entirely 
unrecognized or not considered to be within the limits of the art 
of surgery. In 1872 Mr. Tait first suggested, simultaneously with 
Hegar, and carried into effect with complete success, the removal 
of the uterine appendages for the treatment of myoma, but the re- 
sults of this practice in his early work were such as to deter him 
from extending it to any very great extent. As soon, however, as 
the statistics of ovariotomy came to be so low, he at once resumed 
his extension of abdominal surgery and engaged in the perform- 
ance of large numbers of new operations which have excited a 
very great deal of discussion and some adverse criticism. The 
main points upon which opposition was levelled were the removal 
of the uterine appendages for chronic inflammatory disease, but 
demonstration after demonstration, both of operations performed 
and diseased appendages removed, made it perfectly clear that the 
proceeding had been enuirely misunderstood, and that the charges 
which had been made of removing normal ovaries could not be in 
any way maintained, so that now the operations have been com- 
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pletely vindicated, and their practice is being followed in every 
country in Europe and throughout the American continent. Large 
aumbers of foreign visitors have flocked to Birmingham to see 
these operations and have carried away with them specimens of 
the disease, which are now exhibited in the chief medical museums 
-of the world. In addition to these special advances, Mr. Tait also 
introduced a new method of dealing with that most untractable 
-disease—pelvic abscess—by the perfectly safe and speedy method 
of opening the abdomen and draining the abscess from above. 
Thirty of these operations have been performed without a death 
and with complete cure of the disease. Mr. Tait was also the first 
to perform, successfully, the operation originally devised by Dr. 
Marion Sims, of opening the gall bladder for the removal of the 
stones. This operation he has performed thirteen times, in every 
case successfully. He also extended this proceeding in the oper- 
ation of hepatotomy, actually cutting into the substance of the liver 
and removing thence large hydatid tumors, these having been com- 
pleted ten times, in every instance the performance being a per- 
fect cure of the disease. Another advance of a material kind in 
abdominal surgery is due to the inovation advocated and introduced 
by Mr. Tait, of treating cases of obstruction of the bowels by open- 
ing the abdomen and establishing an artificial anus on the first 
presenting piece of intestine which is distended, instead of, as was 
formerly practised, hunting about for an obstruction, which was 
very rarely found. This proceeding he has performed eight times, 
with only one death. Similarly, he has advocated the practice of 
opening the abdomen in chronic and acute peritonitis, cleaning the 
cavity and draining it, and here his new practice has again been 
followed by the most marvellous success. The extremely fatal 
cases of Fallopian pregnancy rupturing in the early months and 
causing death by hemorrhage, have been cured by him five times 
out of six, another additional success to these novel and daring 
procedings, whilst his published records teem with cases of suc- 
cessful treatments in tumor of the kidney, spleen, and uterus. He 
has also advanced wholly new views on the pathology of extra- 
uterine pregnancy and other points which have met with general 
acceptance. | 





Nevus.—Dr. W.J. Beatty, (British Medical Journal) has cured 
eight cases of nevus, perfectly and painlessly, by painting the 
effected spot night and morning with liquor arsenicalis until ul- 
ceration took place. A cure is effected in from three to five weeks. 

There may be danger of poisoning in the treatment.— American 
-Vedical Digest. 
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ANTIPY RIN. 
By H. E. Stroup, M.D., or Cotorapo. 


Up to this time I have seen but little in my journals concerning 
this great antipyretic, and so concluded to give my experience with 
it in a few cases. I obtained an ounce while treating a case of ty- 
phoid fever, but convalescence was established before it came to 
hand. I did not have to wait long, however, before an opportu- 
nity to test its merits presented in the person of Mrs. W , who 
had miscarried, a week before I saw her, at about the fourth month 
of gestation. They thought the membranes were retained, as there 
were frequent pains and a constant, but moderate, flow of bright 
blood. Examination showed the os contracted, and I was satis- 
fied expulsive action could be stimulated by using the tampon, with 
less danger than to dilate and remove by force. Accordingly, the 
vagina was thoroughly packed, and, as I expected, stimulated 
pains. As soon as I had left the house the lady, who is very head- 
strong, withdrew the tampon directly contrary to my orders. The 
most frightful hemorrhage occurred. I was summoned hastily, 
and a fresh tampon, ergot and stimulants, barely saved life. She 
rallied and did nicely for a week, when symptoms of septic pois- 
oning suddenly developed a violent chill, lasting overanhour. Ag- 
onizing pain,metritis and cellulitis ; the temperature jumped up to 
105° ; pulse 140, and the delirium and restlessness all pointed to 
great danger. Counsel was asked for, but before help arrived I 
gave 30 grains of antipyrin, and, as I was anxious to see what it 
would do, I gave nothing else. In two hours I returned in com- 
pany with counsel, and to my surprise found the temperature down 
to 101°, and the pulse 117. Profuse perspiration had occurred in 
less than an hour after the drug was given, and continued for sev- 
eral hours; but for the pain the patient would have been quite 
comfortable. 

It is not the object of this paper to detail the treatment in the 
case, except as relates to the fever ; suffice it to say that the most 
thorough treatment was brought to bear upon the local inflamma-: 
tion. It was found by repeatedly using the thermometer that the 
effect of the antipyrin lasted about eight hours, when a steady rise 
occurred. When 103° were reached 30 grains more were given, 
and profuse sweating and prompt reduction again occurred. This 
time the temperature sank a degree below the normal and the ef- 
fect lasted nearly twelve hours ; but, after some days, it required 
larger doses. We would give 30 grains and two 15-grain doses an 
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hour apart, but this amount never had to be increased, and never 
repeated oftener than twice in twenty-four hours, and some days 
one or two doses would suffice. During its administration it be- 
came necessary to use means to check the excessive sweating it 
occasioned, and 1-60-grain doses of atropia and elixir of vitriol 
moderated it, at least. The case was full of complications, and for 
three weeks it seemed a very doubtful case, and but for the anti- 
pyrine she must have died. During this period there were two 
distinct relapses ; violent chills, followed by high fevers ; and twice 
we tried other means to reduce it. The sedative reduced the pulse 
but not the fever; quinine caused acute mania; cold sponging 
came the nearest filling the bill, but did n’t compare with antipyrin 
in promptness and efficacy, as it reduced the pulse in proportion 
to the decrease in temperature, but there was no evidence of les- 
sened heat power. 

During these anxious three weeks there was a great deal of nau- 
sea and vomiting, and when everything else would be ejected the 
antipyrin could always be given and was never ejected, and with 
the exception of two brief trials it was the sole means used to con- 
trol the fever ; and I am glad to add, in conclusion, that the lady 
has recovered. 

Since the above case, I have treated a case of rheumatic fever. 
When first called I found the temperature 104°. I gave 30 grains 
antipyrin at once ; in two hours it was down to 101°, then the sal- 
icylates were brought to bear. In this case no sweating followed 
its use, but fever was promptly reduced and but moderate diapho- 
resis occurred. 

From these, and a few other cases, I conclude as follows: 1. An- 
tipyrin is the most effectual antipyretic at our command. 2. Its 
use is nearly devoid of danger. 3. It has no visible effect on the 
stomach, bowels, kidneys or head. 4. It seems to reduce a fever 
by checking the processes of oxydation. 5. It has in itself no ef- 

‘fect in removing the cause or shortening the course of continued 
fevers, but by preventing the hyperpyrexia, the acute fatty and 
granular cardiac degenerations, will not occur, and the nerve cen- 
tres are saved shock—all of which favor the action of other reme- 
dies and recovery. Armed with antipyrin, I feel that I have an 
efficient remedy with which to fight the most common of patho- 
logical conditions, viz, fever. 


Convulsions.—Convulsions may frequently be cut short, like 
magic, by turning the patient on his left side. The nausea as an 
after effect of chloroform or ether narcosis may generally be con- 
trolled in the same manner.—Peorta Medical Monthly. 
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CASE OF LAPAROTOMY. 
By J. G. Earnest, M.D, or ATLANTA, Ga. 
Read before the Atlanta Medical Society, Afarch 1, 1887. 


The suject, , unmarried, zt. thirty-four years, first menstru- 
ated at fourteen. She complained of backache, constant “ bear- 
ing-down pain” when on her feet, and intense ovarian neuralgia, 
always worse at the menstrual period. The menstrual period had 
been regular, except a marked increase in the amount of the flow 
for some time past. In spite of the fact that she had been con- 
stantly under treatment for two years by men of ability, she was 
still practically bed-ridden, and reduced to a skeleton, and utterly 
helpless. 

An examination discovered a fibroid attached by a broad base, 
and apparently in three sections, filling up the pelvis, and firmly 
fixing the uterus to the floor of the pelvis. The ovaries were not 
to be found, on account of the position of the tumor. With a view 
to stopping the growth and relieving the symptoms, she was ad- 
vised to have the ovaries removed. To this she readily consented, 
and the operation set for January 14, 1887, when, with the assist- 
ance of Doctors N. R. Harris and C. C. Greene, it was made. 

She did not prove a good subject for ether (the anesthetic used). 
Several times the operation was interrupted on account of the to- 
tal cessation of breathing. The room had been cleaned the previ- 
ous day, and scoured, and a large spray apparatus, charged with 
carbolic acid solution, had been playing in it for half an hour. The 
incision was made in the median line to within one and a half 
inches of the pubic symphisis, under spray. When the hand was 
introduced the tumor was found even larger than had been sup- 
posed. The womb was so firmly fixed on all sides that it could 
not be drawn up, nor could the ovaries be brought out on account 
of adhesions to neighboring structures. The right ovary was first 
gotten loose, the pedicle transfixed with a blunt needle armed with 
a heavy ligature of iron dyed silk that had been wet in solution of 
bi-chloride of mercury. The ovary was severed with scissors, and 
the pedicle dropped. After careful search, the left ovary was 
found merged in a thin-walled cyst the size of a hen’s egg, the 
whole pushed far down behind a portion of the fibroid and firmly 
attached to it and neighboring structures. In spite of great care, 
the cyst was ruptured in getting it loose, and found to contain a 
blood clot and thin mucous fluid. It was necessary to extend the 
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incision to the pubic bone, when, with great difficulty, the pedicle 
was reached, tied, and the ovary, with the remains of the cyst, 
were removed. 

The toilet was made with care, and the abdominal wound closed 
with silver wire in the usual manner. After thorough cleansing, 
the wound was covered with iodoform and over this a smooth layer 
of borated cotton was firmly strapped. Nothing but sips of beef 
tea and brandy with ice was allowed for forty-eight hours ; after 
that, milk and soup. The dressing was changed on the fourth day, 
when it was found dry and clean, and replaced. It was not again 
disturbed until the tenth day, when the stitches were removed and 
the wound found to be perfectly healed. 

The temperature on the second day reached 102° only, for a few 
hours. There was no vomiting, but great nausea for the first twen- 
ty-four hours. The menstrual flow appeared on the fifth day, and 
continued four or five days. There has been no blood since. 

The patient says she is now free from pain for the first time in 
two years, and is gaining flesh and much improved in appearance. 
The right ovary, when carefully examined, was found to contain 
a small cyst also. 


A TWIN-CHILD WITH HYDROCEPHALUS, REQUIR- 
ING THE USE OF PERFORATOR AND HOOK FOR 
DELIVERY. 


By J. McF. Gaston, M. D., 


Professor of Surgery in the Southern Medical College, Atlanta, Ga. 


Being called in consultation with Drs. Luther Stephens and W. 
B. Parks, on the morning of the 5th of March, 1857, in a case of 
labor, I got the following history of the patient: She had been de- 
livered of a healthy child a few hours previously, and, upon exam- 
mation subsequently, it was found that there remained much great- 
er enlargement of the abdomen than would result from the placenta, 
and there was discovered by vaginal exploration a mass present- 
ing at the supetior strait which did not correspond to that of the 
secundines. On instituting a thorough manual examination, I was 
unable to determine the exact nature of the presentation, but sup- 
posed it to be the anterior presentation of a fetal head, and recom- 
mended a delay of two or three hours, until uterine contraction 
should cause it to descend, when the forceps might be resorted to 
for delivery. I was summoned, accordingly, to come prepared for 
this procedure, and upon applying the instrument on the present- 
ing mass and undertaking to make traction, it slipped off back- 
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wards on two occasions. Bringing the patient fully under the in- 
fluence of chloroform, I then carried my hand up to the side of the 
presenting mass into the cavity of the womb, and diagnozed either 
a monstrosity or a hydrocephalic development, so that it was de- 
termined, with the concurrence of my colleagues, to use the per- 
forator. Upon puncturing the protruding walls water flowed out 
freely, and, introducing a blunt haok into the opening, I had no 
difficulty in extracting the flaccid scalp and island-like ossific for- 
mations which had been separated by the enormous distension 
caused by the fluid. The body of a dead child followed, and soon 
afterwards the conjoined placentas came away, but there was a 
considerable blood-clot remaining in the womb, which required to 
be removed by the hand carried up into the cavity of this organ. 
After this, the womb contracted firmly, and there was no further 
hemorrhage. The patient has progressed favorably since, and pre- 
sents (on the third day after the delivery ) nothing unusual for the 
parturient state. 

Had my colleagues and I availed ourselves of the anesthetic at 
the outset, and explored the uterine cavity, as was done at last. 
much embarrassment would have been obviated ; and the practi- 
cal lesson to be inculcated by this result is an early resort to chlo- 
roform and introduction of the hand into the womb. 


PELVIC INFLAMMATION. 


By W. E. Ewine, M.D. 
[Read before the Nashville Academy of Medicine and Surgery.] 


In order to thoroughly appreciate the pathology of pelvic inflam- 
mation it is necessary to keep prominently in view the anatomy of 
the pelvic organs. Within the pelvis there is an abundant supply 
of connective or cellular tissue. It is found to a greater or less ex- 
tent in all the intervening spaces between the various organs con- 
tained in the pelvic cavity, except between the peritoneum and 
posterior, superior and anterior surfaces of the body of the uterus. 
It exists in greatest abundance at the junction of the broad liga- 
ments with the uterus and around the cervix, and is found in con- 
siderable quantity between the folds of the broad and utero-sacrai 
ligaments. In addition to acting as a bond of union between these 
structures, it is the channel through which the blood-vessels pass. 

The peritoneum invests all the pelvic structures. It descends 
into the pelvis in front of the rectum, covers a small part of the 
posterior wall of the vagina, and is then reflected on to the uterus, 
the fundus and body of which it covers. From the anterior sur- 
face of the uterus it is reflected upon the posterior wall of the blad- 
der. From the sides of the uterus the peritoneum reflected on each 
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side to the wall of the pelvis, forming the broad ligaments, between 
the layers of which, in addition to the cellular tissue already men- 
tioned, is found blood-vessels and lymphatics ; the fallopian tubes 
are situated in the upper free margin of the broad ligaments (and 
are covered by peritoneum except at the fimbriated extremity). 
The fallopian canal begins at the uterus and terminates at the peri- 
toneal cavity, thus creating a closer communication between the 
vagina, uterus, fallopian tubes and peritoneum ; the ovaries are sit- 
uated on the sides of the uterus in the posterior wing of the broad 
ligaments, just behind the fallopian tubes. 

The literature upon the subject of pelvic inflammations has been 
very extensive, but unfortunately the theories advanced as to the 
pathological site have been at such variance that we have not 
gained as much information upon the subject as is generally gained 
upon affections receiving so much attention. 

Nonat, in his work, while acknowledging such an affection as 
pelvic peritonitis, locates the site of the inflammation chiefly in the 
cellular tissue. Beneutz and Gaupil occupy a position directly op- 
posed to the one assumed by him ; whilst not denying the existence 
of cellulitis in their treatise upon diseases of women, locate the af- 
fection chiefly in the peritoneum, regarding it almost as a condition 
synonymous to orchoitis in the male. 

While I am ready to admit that it is possible to have a slight in- 
flammation confining itself to either cellular tissue or peritoneum, 
I cannot conceive how it is possible—looking at the anatomical re- 
lations of these structures—for an extensive cellulitis to exist with- 
out the peritoneum becoming sooner or later involved to some ex- 
tent, and vice versa. The predominating inflammation is some- 
times, doubtless, situated in the cellular tissue and sometimes in the 
peritoneum. The latter, in my opinion, is much oftener met with, 
and is more chronic in nature, producing viscereal adhesions, the 
result of false membranes, and that the tumors are frequently form- 
ed by matting together of the various intra-pelvic viscera as a con- 
sequence of the inflammation ; whereas, when the predominating 
inflammation is in the cellular tissue, it is more likely to run a reg- 
ular course. 


ETIOLOGY. 


Pelvic inflammation is secondary, whether located in one struc- 
ture or another, being the result of septic absorption, or the exten- 
sion of inflammation from the fallopian tubes or ovaries. 

A greater number of cases are credited to parturition and ab- 
sorption than to any other source, and it is the result of septic ab- 
sorption. of the lymphatics. 

Next in the order of frequency, and in importance, is gonorrhea, 
which produces it by an extension of the gonorrheeal virus from a 
vaginitis to the uterine cavity, from thence to aad through the fai- 
lopian tubes to the peritoneum, thus setting up peritonitis. In 
puerperal women gonorrheea is of special interest as to the causa- 
tion of this affection. 

According to Noggeerath, a common cause of pelvic inflamma- 
tion is what he terms latent gonorrhcea in the male, he being of the 
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opinion that a gonorrhea once contracted is never entirely cured, 
and that it is capable of communicating its specific infection years 
after. Noggeerath’s views are doubtless extreme, for the number 
of cases of previous gonorrhea in the male is out of proportion to 
the number of women who suffer with pelvic inflammation ; but 
his views are of service, for they assist in impressing the fact that 
to gonorrheea is due many cases of pelvic inflammation. Impru- 
dence during menetruation produces many cases, and when we 
take into consideration the minuteness of the fallopian canal, espe- 
cially near its uterine extremity, we can easily appreciate how in- 
flammation would result secondarily from the engorgement which 
sometimes accompanies sudden suppression of the menstrual flow. 
The number of other causes, such as ovaritis, excessive venery, 
traumatic issues, etc, are so numerous that we will not trespass 
upon your time to speak of them, thinking we have already dwelt 
long enough upon the etiology. 
PATHOLOGY. 

The pathology differs with the structure chiefly involved, as well 
as with the location and stage of the disease: If the inflammation 
is predominating in the cellular tissue the same changes will be 
met with that are in existence in an ordinary phlegmon, viz: first, 
congestion ; second, effusion ; third, suppuration ; frequently, how- 
ever, it does not pass through the three stages, as it may be arrested 
in the first, or end in resolution in the second stage. Again, it may 
neither end in resolution nor suppuration, but by absorption of the 
serous portion of the liquor sanguinus, and the organization of the 
plastic lymph may result in permanent induration of the affected 
parts. When the peritoneum is chiefly involved, if acute, there is 
little or no difference in the pathology from the one just given. If 
the disease is subacute or chronic, the exudation, which is plastic, 
produces the matting together of the pelvic-viscera, the fallopian 
tubes and ovaries, as well as the uterus, being frequently displaced 
and immovable. : 

ComMPLICATIONS. 


The most important complications are ovaritis and saipingitis. 
SYMPTOMS. 


In acute attacks pain is usually one of the first symptoms, and 
this is generally attended by a chill, following which there is an in- 
crease in temperature, a full, bounding pulse ; in severe cases there 
is more or less tympanitis, great tenderness in hypogastric and iliac 
regions ; the patient will lie upon her back with the thighs flexed, 
and the bladder and rectum are generally affected by reflex action, 
the bladder becoming so irritable that there is a frequent desire to 
micturate; constipation is the rule. When the disease is chronic the 
‘symptoms are not so prominent; the pain is less acute, neither is 
it attended with the inflammatory symptoms that are sometimes so 
obscure that the disease is discoverable only by physical examin- 
ation. 

PHYSICAL SIGNS. 

A vaginal examination during the first stage of an attack will 

4ind a marked local elevation of temperature, and the parts exces- 
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sively tender : a little later, after exudation has taken place, a full- 
ness is discovered, and, as the disease progresses, the uterus be- 
comes fixed in its position, frequently displaced ; a tumor is often 
discoverable in some portion of the pelvic cavity, usually to the 
side or posterior to the uterus. These tumors may be abscesses, 
displaced ovaries, or. merely an agglutination of the pelvic viscera. 

As the chronic is frequently the sequel of an acute attack, an ex- 
amination at this stage would reveal the same condition of things 
that is found to exist in the latter part of the acute attack, which. 
has just been given. 

DIAGNosIs, 

The only affection that is likely to be mistaken for pelvic inflam- 
mation is pelvic hematocele, from which it can be distinguished 
by the symptoms of inflammation in the one, and symptoms inci- 
dent to hemorrhage in the other. The tumor met with in hema- 
tocele is, as a rule, posterior to the uterus, while that resulting from 
pelvic inflammation oftimes exists upon the side of the uterus. The 
location of the tumor, however, can not be relied upon. The tu- 
mor ensuing from the inflammation is hard at first and either dis- 
appears or softens as suppuration ensues. 

TREATMENT, 

If the patient is seen early, ahe must be kept perfectly quiet in 

bed; pain must be relieved by morphia, administered hy podermi- 

cally ; afterwards the pain should be kept subdued by supposito- 
ries of morphia, administered as often as may be necessary ; warm 
poultices should be applied over the abdomén ; hot water vaginal 
injections should be administered freely. It is claimed by Emmet 
that hot water injections, resorted to at the beginning of an attack, 
will frequent y cut short the inflammation. The bowels, in the 
early stage of the disease, should not be interfered with: as the 
disease progresses, however, they should be kept regular with 
inild aperients. The febrile excitement, if high, should be control- 
led by aconite. The treatment in the second stage varies little from 
that resorted to during the congestive period, excepting that a large 
plaster over the lower part of the abdomen will now be of service. 
If suppuration ensues—which is indicated by signs—followed by 
fever and increase of pain, tonics, such as iron and quinine, will be 
demanded, along with the most nourishing diet. The diet should 
be looked ‘after from the beginning ; in the early stage it should 
be chiefly milk ; as the strength diminishes, in addition to the milk, 
beef tea, soups, etc., should be added, and stimulants may be re- 
quired to sustain the patient. Should an abscess form, it shou d 
be immediately evacuated, and the place of opening should be the 
point indicated by Nature, it matters not whether that be through 
the vagina, rectum or abdominal wall. 

When adhesions are present, unless very extensive, it is better 
to leave the case to Nature. instructing the individual as to the pre- 
cautions necessary to prevent relapses. Should, however, the ova- 
ries or fallopian tubes be diseased to such an extent as to threaten 
the life of the patient, or if by constant recurrence of the inflamma- 
tion the woman’s suffering is such as to make life a burden, laparo- 
tomy should be resorted to. 
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NEW YORK ACADEMY OF MEDICINE. 


Regular meeting, December 16, 1886—Abraham Jacobi, M. D., 
president, in the chair. 


Fermentation, Putrefaction, and Suppuration. 


Dr.Herman Knapp read the paper, which he had been led to 
prepare from the fact that there was a very wide difference of 
opinion among physicians as to the importance of bacteriology— 
some claiming that the great majority of all diseases were of bac- 
terial origin, while others claimed the contrary, and that bacteri- 
ology was of interest only from a scientific point of view. Dr. 
Knapp quoted the statistics of mortality of several of the cities of 
the United States fora recent week, as reported in the Boston 
Medical and Surgical Journal, in which it was stated that the per- 
centage of deaths from infectious diseases was 33; yet this did not 
include the deaths from consumption, diphtheria, croup, diarrheal 
affections, pneumonia, peritonitis, endocarditis, malaria, gonorrhea, 
typhoid fever, skin diseases, and surgical affections. After a fair 
calculation, Dr. Knapp thought we were justified in drawing the 
conclusion, which at first surprised him, that of the total number 
of deaths 90 per cent. were from diseases of bacterial origin. The 
greatest practical advance which had been made in my depart- 
ment of medicine of recent years was to be seen in surgery, due 
to the introduction of antiseptic methods, or the prevention of sup- 
puration, which he proceeded to show took place only. through 
the agency of germs of bacteria. 

Dr. Knapp presented some flasks in which he had repeated the 
experiments of Schultze, Schwam, and others, demonstrating the 
manner in which fermentation takes place. If germs were rigidly 
excluded from a fermentescible substance, fermentation would not 
occur ; fermentation was the decomposition of carbo-hydrates by 
the action of the yeast plant. He further showed that putrefac- 
tion is the splitting up of nitrogenous substances into simpler ele- 
ments through the agency of germs, the germs, however, differing 
from those at work in the process of fermentation. 

The author then proceeded to show that suppuration is also de- 
pendent upon the agency of bacteria, the substance acted upon 
being living nitrogenous matter, while in putrefaction the sub- 
stance acted upon is dead nitrogenous matter. He asked: Does 
mere traumatism produce suppuration ? Do foreign bodies pro- 
duce suppuration? Do chemical agents of any nature produce 
suppuration? To each of these questions he gave a negative re- 
ply, based upon experimentation with rabbits. That traumatism 
would not produce suppuration was proven by operations upon 
the eyes of rabbits—upon one eye with a perfectly clean instru- 
ment, suppuration following in no case ; upon the other eye, with 
an infected instrument, suppuration followed in every instance. 
Simple fracture would never be attended by suppuration unless 
there was a suppurating point at some other part, of the body, the 
germs being transported through the circulating medium. 

To prove that foreign bodies would not cause suppuration, he 
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had left the end of a rusty hair-pin brought to a glow (thus killing _ 
all germs) in the eye of a rabbit, and suppuration had not follow- 
ed; the end of the same hair-pin not brought to a glow produced 
suppuration. 

It was generally claimed, and by the highest authority, that 
chemical substances will produce suppuration. Dr. Knapp thought 
this was an erroneous belief due to the great difficulty of exneri- 
menting antiseptically with these agents. This was especially true 
of croton oil, which was extremely irritating in the smallest quan- 
tity. Yet he had been able to inject a drop of this substance into 
the eye of rabbits and not produce suppuration. Signs of irrita 
tion within the eye followed, but not suppuration, nor were germs 
present. In the other eye, however, precautions against the en- 
trance of germs with the oil not being taken, suppuration ensued. 
The arimals were shown. 

Dr. Charles Heitzman made some remarks, and said that he had 
examined the eye of the rabbit into which croton oil had been in- 
jected with precautions against the entrance of germs, and while 
he saw signs of inflammation, he could find neither pus nor germs. 
Yet it seemed difficult to explain the development in a person 
otherwise healthy of, for instance, suppurative osteo-myelitis— 
Medical and Surgical Reporter. 





A CASE OF EPILEPSY APPARENTLY DUE TO GEN.- 
ITAL IRRITATION, AND CURED BY CIRCUMCIS. 
ION. 


By WHARTON SINKLER. M. D. 
[Read before the Philadelphia Neurological Society.] 


More or less difference of opinion exists as to the influence of 
peripheral irritation in the production of epilepsy. It is not gen- 
erally agreed that sexual excesses or irritation of the generative ap- 
paratus can alone cause the epilepsy ; but most writers admit that 
self-abuse or excessive venery bear a large part in the etiology of 
the disease, and that, if once established, these habits tend to ag- 
gravate and render it more difficult to cure. 

Gowers thinks that masturbation in boys is a frequent cause of 
fits, which, while not genuine epileptic seizures, are convulsions 
of an hystero-epileptic kind. 

Irritation of the prepuce or glans penis, even when not associa- 
ted with masturbation, is believed by many to be the source of 
divers reflex nervous disorders, including epileptic convulsions, 
and many operations of circumcision have been done to relieve 
these conditions, with varying success. 

To add some testimony to the subject, I wish to report to the 
Society the following case of marked epilectic fits associated with 
irritability of the genitals, and in which the attacks ceased after the 
operation of circumcision : 

Frank P , colored, zt. three years and five months, came to 
my clinic at the Infirmary for Nervous Diseases, July roth, 1886. 
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His parents are healthy, and have five other children ; none of 
these have had fits, but one has had chorea. He was well until 
December, 1884, when he had two spasms. These were attributed 
to teething and taking cold. In January, 1885, he had another fit. 
The attack was marked, and lasted three or four minutes. Since 
that time he has averaged one fit a week. The attacks are severe, 
the convulsive movements being general, and afterwards he is dul! 
and sleepy. For several days past he has had an attack every day. 

The child is well nourished, and shows no sign of rickets except 
that he is backward in teething. He is intelligent and talks freely. 
The prepuce is elongated and inflamed at the edges, but can be re- 
tracted over the glans. Any touch, however, brings on an erection 
of the penis. The mother says that he handles the penis frequently, 
and seems to have some discomfort about it. : 

He was ordered potass. bromid. gr. 2 ter die. In one week re- 
turned and reported having had one attack. The bromide was in- 
creased to gr. § ter die. 

August 2.—The boy has had thirty-five or forty attacks during 
the past week ; some days twelve or fifteen fits. He has become 
unable to speak, and seems to have lost his intelligence. The gen- 
itals are very irritable; a touch of the penis makes it rigid. Circum- 
cision was advised, and the operation was performed by Dr. N. H. 
Goodman, August 9. The bromide was continued in 5-grain doses 
three times a day. 

In the week after the operation he had two attacks. Since then 
there have been none. The bromide was taken for about three 
weeks. 

I examined the child on December 27, and he seemed well. He 
was bright and active, and talked freely. 

Gowers speaks of a case of epilepsy in a boy of thirteen years 
who had twelve or fourteen attacks a day under various treatment. 
It was found that he was addicted to self-abuse, and a blister on 
the prepuce reduced the fits to from two to seven aday. Circum- 
cision was then performed, and the attacks ceased at once and did 
not recur. This author advises circumcision in al! cases of epilep- 
sy when masturbation is suspected.— Polyclinic. 


Salicylic Acid; How does it Cure Rheumatism ?— Dr. T. 
Davis Pryce (in the London Lancet) states that there is good rea- 
son to believe that the salicylates act by destroying uric acd. He 
says: I obtained the urine of a healthy man, and from this uric acid 
was readily thrown down by the ordinary method. From the same 
person under similar circumstances as to time, food, etc., but to 
whom salicylate of soda had been administered, I procured another 
sample of urine. In this instance uric acid could not be obtained, 
no trace of it being discernable by the murexide test. Further ex- 
periments of this kind did not uniformly present the same results, 
but in all cases the amount of uric acid found in the urine contain- 
ing salicyluric acid was very appreciably diminished. I may add 
that subsequent clinical experience has strengthened my belief in 
the above property of salicylic acid and the salicylates. 
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ABSTRACTS AND GLEANINGS. 


Rest for Painful Eyes § ot Always Effectual.—Dr. Chisolm 
in .Wedical and Surgical Reporter, says: How many thousands in 
this country to day are impatiently and uselessly resting eyes that 
pain when put to near work, when a pair of properly adjusted 
spectacles will correct the evil? 

Nearly every day I restore some restless patient to his work 
who had sought in vain relief from eye pains in rest; or I assist 
some ambitious person, who having acquired an enviable start in 
life, feels that his painful eyes have become barriers to turther 
study and prospective promotion. Daily, by the use of properly 
selected glasses, 1 cure headaches, often of years’ duration, and 
which have resisted every species of medication. In so doing I 
have often been able to satisfy anxious patients that their brains, 
stomachs, livers, kidneys, or uteri, have been accused wrongfully 
of producing the headaches, and that these have ever 
been innocent and healthy organs. The following remarks I have 
frequently heard from patients to whom I had recently prescribed 
astigmatic glasses: ‘or one week, ever since I put on the spec- 
tacles, I have been free from headache, and it is a freedom that I 
have not had before for years.” 

Although most astigmatic eyes cause headache and eye pains, if 
the eyes are much used in fine work, especially by artificial light, 
I find cases of faulty refraction from astigmatism in which head- 
ache is not and has never been an annoying symptom. 

In some astigmatic person: a strong muscular development en- 
ables them to conceal the corneal irregularity. Should any dis- 
turkance of the system temporarily weaken this muscular power, 
the eye muscles, along with the other muscles of the body, are 
weakened and unable to keep up their work; then are pains in- 
duced. If it be a bilious or gastric disturbance, its temporary in- 
fluence over the muscles is mistaken for the actual cause of the 
headache, when it is only the indirect cause, permitting the latent 
trouble to become manifest. If the astigmatism did not exist in a 
concealed form, there would be no headache on use of the eyes 
barring these general disturbances. 

Again, in nervous persons, especially in females, I have found 
great suffering about the head and eyes, clearly traceable to a 
small degree of irregular refraction, and promptly corrected by 
the constant use of carefully adjusted cylinder lenses. 

The case with a report of which I will close this paper is one 
of unusual severity in effects, although a high degree of astigmat- 
ism did not exist. Such extreme discomfort as this lady suffered 
is fortunately not often found. The case is also peculiar from the 
length of time that she suffered before her eyes were suspected 
of being the source of the trouble. In this age of diffusion of 
medical knowledge by means of many medical journals, physi- 
cians are on the alert to distinguish eye headaches from the head- 
aches caused by other organic disturbances, and usually at an early 

2 
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day invoke the aid of the specialist in eye diseases to remedy the 
evil. In her own case several years elapsed in testing newspaper 
remedies for headache, having lost faith in physicians from her 
earlier medical experiences. The case, however, will illustrate the 
efficacy of proper glasses in relieving even years of suffering. 

Mrs. F., aged 38, the mother of several children, has been a 
martyr to headaches since childhood; and during the past thirteen 
years, since her married life, has been often nearly crazy from 
them. Any close eye work, continued for even a short time, 
would send her to bed with a raging headache. On an average 
she has spent one day out of every week in a dark room, and that 
has been kept up for months at a time. If she felt bright and ap- 
plied herself to complete any needle-work, so necessary with a 
growing family, she never failed to pay the penalty in severe head 
and eye suffering. When she came first to my office, she frankly 
told me that she had come because she had been advised, not that 
she expected any benefit, for she had no faith in any curative agent 
whatever, having years since exhausted them all without finding 
any relief. She gave me this very clear history of her case: ‘“ Dr. 
A. has always been my family physician, and in him I have every 
confidence. Having in my early married life exhausted his skill 
in vain attempts at relieving me of suffering, he gave up treating 
me for these headaches many years ago. Under his advice I had 
consulted Prof. B.; you know him to be one of our leading prac- 
titioners. He acknowledged that I had a good family doctor, but 
thought that something might have been overlooked, and he hoped 
tofind mearemedy. He varied his medicines, as one after another 
failed to procure me relief, and finally he advised a visit to the sea- 
shore. I spent six weeks at Cape May, and while there rested 
my eyes from all work, eschewing both reading and sewing. I 
returned home with body invigorated by the salt baths, and was 
free from pain. As soon as I commenced using my eyes in sew- 
ing all the old distressing symptoms returned. My family physi- 
cian and friend, seeing me in some of these terrible attacks, 
advised me to consult another physician, Prof. C., who you know 
has the reputation of a skillful physician. He had me under his 
professional care all winter and spring. Summer found me no 
better. Any use of the eyes in sewing or reading sent me to bed 
with twenty-four hours of suffering before me. He finally advised 
a course of mineral waters, and sent me to the White Sulphur 
Springs of Virginia. There I spent two months, which improved 
me much in health. In the fall I returned to Baltimore, looking 
and feeling well. A very few days of housekeeping showed me 
that the long rest at the springs and the drinking of sulphur 
waters had brought me no permanent good. My head at times 
ached as badly as ever. 

“I now despaired of ever getting relief, because I had sought 
the best medical advice at my command and all te no purpose. 
Some of my friends in their anxiety to see me cured of the daily 
suffering, advised me to try Homeopathy. I accepted the sugges- 
tion, and sent for Dr. D He examined carefully into my 
case, and said‘that he could cure me. With these assurances from 
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the new physician, my feeling barometer at» once went up, and 
my future prospects brightened. I entered actively into the 
course of medication mapped out by him. I took his mixtures 
hour by hour, for days and weeks. my faith growing unfortunately 
less with the monotony of the dosing. Finally, as my headaches 
were not mitigated even by the long continued treatment, I gave 
up all hope, and dismissed the Homeopathic physician. 

~ | felt that my case was now beyond medical cure, and I be- 
came despondent and rash. In my anxiety to secure relief I have 
tried anything that any one would suggest. I believe that during 
the last six years | have taken every quack remedy warranted to 
cure headaches that I could hear of, as published in the news- 
papers, and my many friends have kept me well supplied with 
this kind of information. Recently I have heard how Miss E 
has been cured of constant headaches by wearing glasses, and my 
friends have suygested that I have my eyes examined. On the 
principle that, in my desire to escape this bodily torment, I have 
deen willing to try every treatment that has been brought to my 
notice, I have come to have you examine my painful eyes; but I 
must tell you candidly that I expect no benefit, and have given 
up all hope of obtaining relief.” 

Upon examination, I found that she could read the finest print, 
but only for a few lines. Her distant vision was also acute. Fix- 
ing the eyes upon the clock dial trial card for a short time caused 
pain in the head and eyes, aad also induced a feeling of nausea. 
I found that she could clearly see the vertical lines of the test card, 
but dimly those which were horizontally placed. I selected from 
the trial case a magnifying lens which would make these blurred 
lines perfectly clear for each eye, and finding the corresponding 
cylinders, adjusted them at the proper angle ina trial frame. These 
I placed before her eyes. To her surprise, not only did all the 
lines come out with equal boldness of color and of definition, but 
she found herseif abe to stare at them without inconvenience. 
After she had worn the glasses for some minutes, feeling great 
comfort from them, I removed the frames, when immediately the 
nausea previously experienced came on. The restoration of the 
glasses brought back strength of visionand comfort. I prescribed 
for her the proper cylinder lenses sct at an angle of 180° in spec- 
tacle frames, to be constantly worn. So anxious was she to test 
these spectacles that on her way. home from my office she called 
at the optician’s and remained in the store while the glasses were 
being fitted to the frames which she had selected. When they 
were ready she put them on at once and sallied forth. Before 
getting home she found herself walking with a degree of comfort 
Which she had not known for moaths. 

The rapid improvement commenced from that hour. Her head- 
ache disappeared within three weeks by the rest which her eyes 
enjoyed from the constant wearing of the spectacles. Now she 
makes her eyes do just what she pleases. Her constant headaches 
are bygones, and are only remembered from the years of torture 
through which she had passed. Her face has become free from 
care as her head is free from pains. Her reliet by such apparently 
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simple means, and without medicines, is called a miracle by her- 
self, and is a marvel to her friends. No amount of rest without 
these cylinder glasses could have effected thi- cure from suffering. 
It had been thoroughly tested, and had been found as useless as- 
the many years her body had been drugged. Cylinder glasses 
alone could, and have cured her. 


Salicylate of Ammonium.—Dr. J.R. Barnett, of Neenah, Wis... 
(in Journal of the American Association) says: 

The salicylate of ammonium is to be ranked among the most ef- 
ficient of the antipyretics. 

As an antipyretic in all fevers characterized by extreme adyna- 
mia it ranks among the safest, owing to its ammonia base. 

It is stimulant as well as antipyretic, and thus of itself fulfils in- 
dications otherwise only met by a combination of remedies. 

It is an agent of wide germicidal powers, being promptly effici- 
ent in affections of great etiological and pathological differences. 
each confessedly arising from its own proper specific infecting 
micro-organism. 

As a remedial agent in typhoid and remittent fevers it is unsur- 
passed, absorbing them at the outset, under favorable conditions, 
and greatly mitigating their severity and danger under circum- 
stances less favorable. 

It is entitled to confidence in the treatment of pulmonary inflam- 
mations, either idiopathic or septic, and probably eliminates the 
dangerous factor, embolism, with greater certainty than any other 
prime curative agent. 

It is the most efficient known remedy in puerperal septicemia, 
and probably also in most septic inflammations of non-puerpera? 
origin. 

It is worthy of a trial in non-tubercular cerebral meningitis, as 
it gives some promise of relief in an affection which has hitherto 
resist: d, it not resented all modes of medical treatment. 

Since the submission of the foregoing report the clinical mate- 
rial at my disposal has enabled me to fortify its conclusions by ad- 
ditional data. 

The case of cerebral meningitis referred to recovered completely, 
partial deafness, however, continuing several weeks. 

Another case convalesced at end of second week, the symptoms 
during four or five days denoting great danger. Among the earl- 
ier of these were repeated convulsions. In this case the ice-cap 
could not be employed, and evaporating lotions had to be used in- 
stead ; which, it seemed to me, could have afforded but little help 
to the constitutional treatment, either in the control of the cerebral 
circulation or the high temperature. 

Some twenty-five or more cases of typhoid or allied fevers have 
been untler my care during the present autumn. At least this num- 
ber, had they been left uninfluenced by medical treatment, would 
have pursued, with substantial fidelity to the clinical history of 
these fevers, the usual course. 

With one exception, they were subjected to the salicylate of am- 
monia treatment only, and uniformly without alcoholic stimulation, 
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and with the exception noted they all recovered. Of these cases 
all were convalescing by the close of the second week. To speak 
more definitely, three showed entire absence of fever on the twelfth 
day, three more on the ninth ; all the rest were convalescent at 
the end of the first week, or earlier. 

The case in which the ammonium treatment was not strictly ad- 
hered to died on the ninth day of the fever, two days after the oc- 
currence of an enormous nasal hemorrhage. Epistaxis had occur- 
red several times before I saw the case, and it was an almost daily 
phenomenon throughout. Thinking that the salicylate of ammo- 
nia might contribute in some degree to the existing hypinosis, I 
substituted quinine for it, without, however, improving the condi- 
tion in the least. The prognosis was extremely favorable up to 
the day of the severe hemorrhage. After this the decline was phe- 
nomena! in its rapidity. 

In the cases recovering after but few days of fever there was, 
not seldom, a tendency to relapse or return of high temperature, 
where the antipyretic was prematurely withdrawn. It seemed 
analagous to the recrudescence of rheumatism frequently observed 
in the too early abandonment of salicylic acid. I soon learned 
from them the necessity of continuing the remedy in reduced quan- 
tity and at lengthening intervals during several days of normal 
temperature. With this precaution, when the fever leaves it ends 
definitively. 


Anesthetics. —In a discussion on “Is Bromide of Ethyl as 
dangerous to life as Chloroform?” by the Philadelphia County 
Medical Society, Dr. William H. Pancoast said : 

| have had very little experience with bromide of ethyl, having 
used it but a few times. From my own experience, I would say 
that where an operation requires any length of time ether is the 
most effective anesthetic. My plan is to give the ether without 
allowing the patient to ve held, and if the patient becomes excited, 
to throw on the towel about a teaspoonful of chloroform, and after 
the stage of excitement has passed to continue the use of ether. 
In office practice I use occasionally chloroform in slight operations, 
or nitric oxide gas. When [ employ chloroform I direct the patient 
to hold up his hands, and the moment he begins to feel the effect , 
of the anesthetic the hands will drop, and at that moment any 
‘slight operation may be performed. Iam satisfied that when ether 
is given, patients are often ether-logged. In many cases where 
death is attributed to shock, I think it is due to the excessive use 
of ether. Ether and chloroform should not be mixed. The mix- 
ture of ether, chloroform, and alcohol is very dangerous. With 
such a mixture, you are giving chloroform without the precautions 
which chlorofoim requires. I have given ether in cases of phthisis 
and in cardiac disease, and, in the last, have found the heart be- 
come steadier under its proper administration. 

Lr, W. Joseph Hearn: I have not had a large experience in the 
use of bromide of ethyl, but I believe that it must be watched as 
closely as chloroform. I believe that, by the careful and gradual 
inhalation of chloroform, every case can be anesthetized safely. 








154 SOUTHERN MEDICAL REcorD. 


In private practice I frequently use chloroform. I believe that 
there is less shock from its use than from ether. In cases where 
there has been great shock I have used chloroform with satisfac- 
tory results. Where a person is much debilitated, it does not re- 
quire much of any anesthetic to produce anesthesia. I think we 
can make no comparison between the effects of an anawsthetic on 
animals and on man. I have frequently given chloroform fo dogs, 
although it has invariably resulted in death. 

Dr. Laurence Turnbull : With the utmost care, dogs may be put 
under the influence of chloroform, but if we are careless, in an in- 
stant the dog is dead. The late Dr. Griswold recently stated that 
ethyl bromide would kill dogs quicker than chloroform. This is 
not the case, as the observations in my paper will show. Dr. John 
B. Roberts has reported four deaths from the use of ether, where 
the fatal result was cue to engorgement of the bronchii and paraly- 
sis. Ether is frequently continued much longer and in larger quan- 
tity in the lungs than there is any necessity for. This is especially 
true in regard to Squibb’s ether, which contains very little water. 
In using this, it is well to moisten the sponge with warm wate: 
before applying the ether—A/Zedica/l Reporter. 


A Suture that is Painless and Leaves No Scar.—Very 
frequently after the healing of wounds of the face the most notice- 
able features of the scar are the pits and creases caused by the 
sutures used in approximating and closing the wound. In many, 
indeed in the great majority of the cases of incised wounds of the 
face and other portions of the body where the,treatment is appli- 
cable, the ordinary methods of stitching may‘be replaced by the 
following, which not only avoids pitting and marking, but has the 
great advantage of being painless: 

Cut two pieces of adhesive plaster somewhat longer than the 
wound, and from an inch and a quarter to an inch-and-a-half wide. 
They should be shaped so that one edge of each will follow the 
course of tlie lesion, if the latter be straight or simply curved; but 
if the wound be irregular or “zig-zagged” it is better to use more 
pieces. Turn the inner edge (or that intended to be next the 
wound) ot each of these strips under, so as to form a non-adhesive 
“border a quarter of an inch wide, and leave an adhesive surface of 
from three-quarters of an inch to one inch in width. Apply these 
to the uninjured skin on each side of the wound, and make them 
adhere firmly by holding them to this with a hot, dry towel. The 
stitches may now be taken from side to side, thrusting the needle 
through the doubled edge of the plaster instead of through the 
skin, and after the fashion of a shoedacing, uninterrupted. By 
drawing on the ends of the thread the nicest coaptation of the 
skin may be obtained. Instead of the ordinary plaster a perforated 
or porous plaster may be used, the perforations being utilized as 
eyelets. 

The writer devised and used this method of suturing ten or 
twelve years ago in the treatment (in connection with Dr. H. C. 
Dunavant, of Osceola, Ark.,) of a knife slash across the face of a 
little boy. He afterwards used it several times with the best 
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results, but had forgotten it until reminded of it by reading M. 
Marc See’s new method of quilled suturing, given elsewhere in 
this journal— S¢, Louis Medical and Surgical Fournal. 


The Treatment of Renal Calculus.—Dr. James Tyson, in 
Boston Medical and Surgical Fournal: The correct treatment for 
uric acid is the alkaline treatment. For this purpose any alkali 
may be used, such as citrate or acetate*of potassium. I prefer the 
citrate of potassium, in twenty-grain doses, four times a day, each 
time in eight ounces of water. Dilution is very important. It is 
of the greatest importance that you should, as it were, wash the 
debris of tissue metamorphosis. The introduction of large quan- 
tities of water into the system is an important element in the 
treatment. It is of the good effects of such treatment that the 
reputation of many of the mineral springs in the treatment of 
gravel is due. 

The same plan applies to the oxalate-of-lime calculus, but with 
less prospect of success, so far as solution of the stone is concerned. 
You cannot dissolve the oxalate of lime with acids or alkalies of 
such strength as it would be properito use in the body. At the 
same time, the methods which prevent the formation of uric acid 
will prevent the formation of oxalate of lime. In the treatment of 
both of these varieties diet is of the greatest importance. In 
neither of them should the patient be allowed to eat a large 
amount of nitrogenous food, as meat or eggs. Fresh, succulent 
vegetables may be allowed in some cases, with a moderate amount 
of meat, or in bad cases, no meat at all. If there is one condition 
in which the goo:l reputation of a pure milk diet is justified, it is 
the treatment of uric-acid culculus. So often have I been success- 
tul in obstinate cases of frequently recurring uric-acid gravel with 
the pure skim-milk treatment, that it is the first thing that I offer 
the patient. I have noticed that if the skim-milk diet is kept up 
for a month or six weeks, and then stopped, the attacks of colic 
do not recur. In carrying out this plan of treatment, I recom- 
mend that during the first day a glass of milk be taken every two 
hours. After this, the quantity is gradually increased until suffi- 
cient to satisfy the patient is taken. The quantity required to sus- 
tain life varies between three and seven quarts per day. The milk 
acts both as a diluent and as an alkaline fluid. 

It the stone is composed of phosphates, the milk diet is much 
less valuable as a cure. The indication is here to increase the 
acidity of the urine; but while it is true that the phosphates are 
soluble in acids, it is, practically speaking, impossible to give 
acids in amount sufficient to affect the calculus without injuring 
the system. By the use of benzoic acid, in 10-grain doses, the re- 
action of the urine may be rendered acid, and the further deposi- 
tion of phosphates may be thus prevented, but nothing can be 
done towards dissolving the stone.—Zpztome. 


The Treatment of Compound Fractures.—Dr. Frederick 
S. Dennis, says in Medical News, November 13, 1886: In order to 
appreciate what progress surgery has made during the last half 
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century in tke treatment of compound fractures, it is interesting 
to examine hospital reports embracing this period. 

If now some statistics are examined after the introduction of 
antiseptics, with a view to ascertain their influence upon the rate 
of mortality, one is at once confronted with an astonishing fact. 
If, for example, Billroth’s table is referred to after the use of anti- 
septics, the death-rate is reduced to one-tenth of what it had been 
formerly in the treatment of compound fractures. The influence, 
theretore, of antiseptics has caused the death-rate to fall from 
twenty to sixty per cent. to about four per cent. within a period 
ot a few years. 

In the present report of 516 cases of compound fractures, it we 
compare the fractures of the extremities only, as has been the 
case in the above tables, there is no death from septopyzmia, and 
thus the rate of mortality from blood-poisoning is now reduced 
from sixty per cent. to a figure which is represented by a cipher. 
It may be said, therefore, that pyemia and septicemia, which de- 
stroyed as many as sixty per cent. of human lives in cases of com- 
pound fractures, have been practically eliminated as causes of 
death. 


The Removal of Superfluous Hair.—Dr. Julia W. Carpenter, 
in Cincinnati College of Medicine, says: Among the main reme- 
dies for such cases glacial acetic acid has some qualities that highly 
recommend it. 

First, its caustic properties are superficial, it does not sink into 
the tissues, and thus the depth to which one wishes to penetrate 
can be easily controlled. 

Second, it is painless when applied with proper care, the most 
that it causes being a little itching or very little smarting after the 
skin is broken. 

Third, there seems to be no necessity for a resulting scar. In 
the many cases in which I have used it there was not left a mark 
of any kind, except in two, where, in spite of warning, the patient 
could not resist the temptation to pick at and pull off the little 
scab as it formed. A slight depression was the result. 

A little pine stick, sharpened to a very fine point, is dipped in 
the glacial acetic acid and apptied to the skin by the side of one 
hair, this hair being put slightly on the stretch, either with the 
fingers or fine pincers. The skin after touching it several times 
with an interval of a few moments between. is soon softened, so 
that the point can enter the hair follicle. The hair then comes out 
easily and another application is made, letting the point pass as 
deeply into the follicle as it will. 

Sometimes I have used the head of a needle for the last applica- 
tion, the eye of the needle holding the acid, which is thus carried 
to the bottom of the follicle. 

About ten hairs were 1emoved at a sitting, and when the work 
was completed the face presented a very different aspect minus its 
appendages. 

Of course in removing many hairs close together there is some 
danger of changing the natural appearance of the integument 
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from this fact. In destroying the hair follicle the sebaceous cyst 
is also often destroyed, and if many of these are wanting it gives 
a dry or even glazed appearance to the skin. This result follows 
no more from this method, however, than from any other, as elec- 
trolysis. 

When the growth is fine and close together, electrolysis would 
be a better way; but when not too close, or in cases of isolated 
hairs, this means is verv simple and efficient. 


Surgical Infection.—Dr. Geo. R. Fowler, (Mew York Medical 
Fournal, November 20, 1886) in the course of a paper on the 
above subject says: I am not an advocate of the Lister dressing. 
I believe it to be cumbrous, expensive, and open to othe##objec- 
tions as well. I believe in the application of a dressing which 
will allow of the free entrance of air, and thus favor the rapid 
desiccation of the discharges. The moss dressings of the Germans 
or the paper-wool dressing introduced by myself fulfills all the 
requirements of dry wound dressing perfectly. Of course, this is 
only to be applied after all so-called “dead spaces” have been 
provided against by drainage or suturing, and the wound has 
been sterilized and closed. But that Lister’s or any other dressing 
of an antiseptic nature prevents us from knowing what is going 
on in the wound isa fallacy. Baron Larrey the elder. the great 
master of French surgery, ds well as the equally clear-headed and 
successful English teacher of our art, Sir Astley Cooper in their 
day declared against meddlesome surgery; and the reasons given 
for this are as cogent now as then. Failure of drainage, sepsis. 
and other untoward conditions are quickly announced by the 
thermometer or by the occurrence of pain. The time occupied 
and material used in an antiseptic dressing are trival matters com- 
pared to the absence of necessity of frequent changes, to say noth- 
ing of the surgeon’s peace of mind when he feels the assurance 
that all will go well with the wound as well as the patient, and 
that if failure occur it is through no fault or neglect of his own. 
The requisites in these days of simplicity in dressing are few and 
inexpensive. Mercuric bichloride, or even common salt, or diluted 
vinegar, if nothing better is at hand, is easily obtainable, and saw- 
dust. or absorbent paper torn into narrcw strips and made into a 
cushion, constituting the before-mentioned paper-wool, is all that 
is really needful, in addition to what good surgery always requires 
—namely, cleanliness and proper measures for closing the wound 
and draining it; or, these not being deemed needful in the particu- 
lar case under notice, support and compression.—ZfAztome. 


Antipyrine in Pneumonia.— Dr. Jesse B. Hall, of Hellaire. 
Mich., writes to the Medical Age: I have used antipyrine in the 
following cases of pneumonia : 

Case 1.—Katie B——, et eighteen months. Broncho-pneumo- 





aia. Temperature, 103° ; pulse, 135; respiration, 50 per minute ; 
coughing quite frequently and very deep. Administered antipy- 
rine, grains 4, every three hours. Improvement from first dose. 


Case 2.—Louis H 





, et three years. Congestion and slight 
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inflammation of the lungs. Temperature, 102°; pulse, 125; res- 
piration, 48. Administered antipyrine, grains 4, every three hours, 
Rapid recovery. 

Case 3.—Infant son of Patrick S , et two and a half months. 
Broncho-pneumonia with cerebral congestion. Administered an- 
tipyrine, grains 3, every two hours. Head symptoms disappeared 
in ten hours, and the patient made a rapid recovery. 

Case 4.—Marl D , et 3 months. . Broncho-pneumonia. The 
attending physician having pronounced the case hopeless. I was 
called in and found this little patient with a pulse of only 42, and 
very depressed, and the parents still administering veratrum viride, 
muriate of ammonia, and aromatic spirits of ammonia, under the 
directién of the attending M.D. I immediately stopped all medi- 
cine except antipyrine, grains 3, every hour for eight hours, and tr. 
opii camph., gtt. 3, every two hours. Patient commenced improv- 
ing from the first dose. 

Case 5.—Henry F , et twenty-one. Lobular pneumonia. 
Temperature, 103°; pulse, 100; respiration, 32. Administered 
antipyrine, grains 10, every three hours. Discharged from my 
care, cured, in ten days. 

Case 6.—Elmer D , et ten. Lobular pneumonia. Temper- 
ature, 102°; pulse, 96; respiration, 28. Administered antipyrine, 
grains 10, every four hours. Discharged him, cured, in ten days. 

In these cases profuse perspiration followed the administration 
of the antipyrine, and the respiration and pulse were immediately 


depressed to nearly normal, while the temperature fell to 99° or 
100°, 

The only other treatment was the administration of a cathartic 
and the application of hot fomentations to the lungs. 

I would lke to hear from others upon this subject ; also upon 
the propriety of giving ammonia muriate in the active inflamma- 
tory stage of broncho-pneumonia. 


The Influence of Antipyrine on the Temperture and Tis- 
sue Change in Children.— Dr. Jacubovitsch, of the Children’s 
Clinic, Academy of St. Petersburgh, concludes a treatise on this 
subject as follows : 

1. Antipyrin lowers the temperature as well in healthy as in sick 
children, but in the case of the former it sinks less than in the lat- 
ter. 

2. The force of the depression does not invariably depend upon 
the amount of the dose. 

3. In children idiosyncrasy has an influence upon the fall of 
temperature outside of the mere largeness of dose, for very large 
doses sometimes have no effect 

4. Under the action of very large doses the temperature never 
continues at low figures longer than twenty hours. 

5. The greatest depression is observed at midnight, and then the 
temperature gradually rises. 

6. In the case of healthy children the temperature cannot be se 
much depressed as in those suffering from fever. 

7. Small children can, in most cases, bear large doses tor from 
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one to two days well. Vomiting is rare, collapse or convulsions 
are not observed ; sweating is not constant. 

§. Electro-muscular irritability rises with children from the use 
of the alkaloid, which can be explained by the experiments of De- 
venne upon frogs and puppies, through irritation of the musculo- 
motor centres. 

g. In a small number of cases the daily quantity of urine is in- 
creased, and the specific gravity lowered ; but in the majority of 
cases the quantity of urine is diminished by a half or more, is much 
concentrated, syrup-like, with increased specific gravity ; the dis- 
charge of urine is notably hindered. 

10. Forty-eight hours after the last dose the daily quantity of all! 
urinary constituents surpasses that*of the day before the exhibition 
of the alkaloid. 

11. By means of chloride of iron and iodide of potassium, anti- 
pyrin can be discovered in the urine not later than forty-eight 
hours after the last dose. 

In conclusion, we must say that, notwithstanding the facts ob- 
served by us, the question of the use of antipyrin in fever can not 
be answered with a positive opinion. It seems to us, however, 
that there can remain no doubt that, notwithstanding its great an- 
tipyretic power, a long-continued exhibition of the medicine to the 
same patient would be impossible if our exhibit of the retention of 
oxidation products should be confirmed.—Am. Prac. and News. 


Embalming —Lhe following formula will preserve the body if 
the injection is properly done: Take of the solution of chloride of 
zinc (U.S. Ph.), 1 gallon ; solution of chloride of sodium, 6 ounces 
to the pint of water, 6 pints ; solution of bichloride of mercury, 1 
ounce to the pint of water, 4 pints; alcohol, 4 pints ; carbolic acid 
(pure), } pint: carbolic acid dissolved in glycerin, 1} pints. Mix 
all the ingredients, and a clear solution of 3 gallons results, which 
is the proper amount for a body weighing 150 pounds. The solu- 
tion may be injected into the aorta, but it is much less trouble to 
inject into the brachial or femoral artery, or the femoral vein may 
be selected. If an artery is used, the injection should be towards 
the capillaries, and if a vein, towards the heart. To satisfactorily 
inject a subject, a good anatomical syringe is desirable, but a grav- 
ity syringe can be improvised with rubber tubing, a stop-cock, and 
a terminal glass tube with the tip drawn to a fine point. I would 
suggest to Dr. Kennedy that he experiment on a few aniinals, and 
then he can devise a formula to suit himself. I have found that a 
fluidrachm of the solution recommended is sufficient for each ounce 
of weight of the animal to be preserved. For preserving human 
bodies, 24 fluid ounces for each pound is a safe estimate.—Dr. H. 
R. Triton, Surgeon U.S. A., in Mew York Medical Record. 


Antipyrin in Typhoid Fever.—A dose of 25 grains for an 
adult, repeated in an hour if the temperature has not begun its 
downward course, will accomplish all we require for the safety 
and wellbeing of our patient. Bring the temperature to 1o1° or 
102° for four or five hours, and the pernicous effect of a continu- 
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ous hyperpyrexia on the heart will be stayed. The later stages of 
the disease will afford valuable evidence of the antipyretic effect, 
inasmuch as the heart will respond to stimulants when it begins 
to flag, during the third or fourth week. 

Dr. Baruch summarizes his conclusions as follows: “A proper 
use of antipyretics modifies the course of typhoia fever, and dimin- 
ishes the mortality, because it diminishes the chief danger—heart- 
failure—and because it enables us to render the patient more com- 
fortable, and therefore more quiet and tractable.”—Medical Age. 


Strangulated Hernia Treated by Puncture.—S. M , aged 
sixty-three, a thin, flabby, white-faced, average-size man ; had al- 
ways enjoyed tolerably good hwalth, with the exception of hernia, 
which had troubled him for several vears. Latterly it had been 
coming down more frequently, increasing in size, and becoming 
more difficult to reduce. 

On August 7th he was seized with a sharp attack of diarrhea. 
Next morning, about § o’clock, while straining at stool, the hernia 
suddenly appeared in the left scrotum. All the means of reduction 
which had formerly been successful were tried, but failed. I saw 
him about 11 o’clock. The tumor was red and glistening, and 
reached half-way down to the knee. Symptoms of strangulation 
were well marked. The ordinary manipulation was used, but to 
no purpose ; indeed, it was not long continued, as it gave rise to 
intense pain. Morphine was injected below the skin, frequentfene- 
mata were given, and bags of ice applied. After two hours, the 
symptoms continuing unabated, taxis, under chloroform, was again 
tried, but with no better result. As a large part of the tumor was 
tympanitic, evidently consisting of intestine distended with flatus, 
it occurred to me that, were this removed, reduction would be fa- 
cilitated. I accordingly introduced a small trocar and cannula, and 
freed a large quantity of flatus. The hernia was reduced to a third 
of its original size, and its contents, without the slightest difficulty, 
returned into the abdominal cavity. The patient slowly fell asleep, 
and slept for several hours. Next day he was comparatively well, 
was kept still, and fed on milk diet. The bowels opened naturally 
that night, and on the third day he was out of bed, and going about 
the house. His recovery has been uninterrupted. 

Whether this method has been used before, or not, I do not 
know, but, at any rate, in this case it was eminently successful.— 
British Medical Fournal. 


Before attempting to remove foreign bodies from any of 
the cavities of the body which are covered with mucous mem- 
brane, where possible, always thoroughly anesthetize the part 
with a solution of cocaine. This not only relieves the subsequent 
manipulations of pain, but the effect of cocaine upon the mucous 
membrane, even when the latter is hypertrophied, is to greatly re- 
lax it and to retract it upon the tissues which it covers. Mr. Bry- 
son Delevan has already applied the knowledge of this fact to the 
removal of foreign bodies from the nasal cavity, and Dr. E. J. 
Moure, of Bordeaux, has made use of it in catheterization and in- 
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suffation of the eustachian tubes. In a_ note to La France 
Medicale, Dr. Moure states that in those cases of subacute inflam- 
mation of the tubes where the membrane is covered with a thick, 
viscid, catarrhal exudation which prevents the admission of air to 
the middle ear, resisting all attempts at insufflation by ordinary 
means, he finds no difficulty whatever after the application of a 
ten per cent. solution of cocaine. This is applied first to the nasal 
conduit, being carried a few moments later to the level of the naso- 
pharyngeal cavity, and thence, after the lapse of a few moments 
more, as far as possible into the tubes.—.S¢. Louis Medical Fournal. 


Perchloride of Iron in Anthrax.—At a meeting of the Lu- 
cerne Medical Society, Dr. Alfred Steiger made a communication 
on the local use of perchloride of 1ron in anthrax (as recommended 
by an English practitioner of Buenos Ayres, whose name could 
not be ascertained). Seven patients treated by the author all re- 
covered within a tew days after a single painting with liquor ferri 
sesquichloridi. ‘ Perchloride of iron is,” he said, “a true specific 
for anthrax; even advanced cases are cut short by it.” He obtained 
also excellent results from the same drug in many cases of ingrow- 
ing nails. After cleansing the ulcerated surtace he painted it 
twice daily with a fine brush, and ordered rest. Within a few 
days the soft parts became hard and insensitive and contracted, 
while the edge of the nail was raised from its groove. The in- 
ternal administration of the drug gave very good results in 
Werlhof’s disease, albuminuria after scarlatina, diabetes melitus, 
and renal and vesical hematuria —SBritish Medical Fournal. 


The Proper Use of Antipyrine.—Pavay has employed this 
drug in a Jarge number of cases, and give some useful rules for its 
administration. He adopts a middle course in regard to dosage. 
When the temperature does not exceed 103° F., he divides 31 grs. 
into three powders and administers one powder every halt hour. 
If the thermometer register 104°, three doses are given, as before, 
each consisting of 154 grains. With a temperature of 105° and 
above, he gives 62 grains in four doses, half an hour apart. It is 
seldom, the writer asserts, that the temperature fails to fall from 
2-4°, and to remain lowered from six to sixteen hours. If for any 
reason the stomach will not retain the drug, it may be given by 
the rectum in doses of from 30~45 grains, or hypodermically in a 
fifty per cent. solution —Wew York Medical Fournal. 


“Black Eye.’’—There is nothing to compare with the tincture 
or a strong infusion of capsicum annuum mixed with an equal 
bulk of mucilage of gum-arabic and with the addition of a tew 
drops of glycerine. This should be painted all over the bruised 
surface with a camel’s-hair pencil and allowed to dry on, a second 
or third coating being applied as soon as the first is dry. If done 
immediately after the injury is inflicted, this treatment will almost 
invariably prevent the blackening of the bruised tissue. The 
same remedy has no equal in rheumatic, sore, or stiff neck.—Sz. 
Louis Medical and Surgical Journal. 
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Fracture of the Patella.—Dr. Francis J. Shephard, in Caxada 
Medical and Surgical Fournal, says: For several years past I 
have adopted Mr. Heath’s method of treatment by aspiration, if 
there is effusion; and then the application of a plaster of Paris 
bandage. The results obtained are good, and in the last two cases, 
in which the plaster was applied within an hour of the receipt of 
the injury, the union after several months was particularly close. 
The method had these advantages: it is safe simple, and can be 
applied by medical men in the country (who have not the appli- 
ances of a hospital at hand) with the greatest ease. The materials 
are always ready, and take but little time and skiil to apply. 


Heller’s Albumin Test.—Dr. Thomas K. Morton, Philadel- 
phia (JZedical News), May S. 1886, says take a very small test- 
tube, fill it one-third with nitric acid; then fold filter paper so as 
to make a funnel, and insert its point into the mouth of the test- 
tube; then pour into the funnel about a drachm of the suspected 
urine, which will slowly filter through the paper and run down 
perfectly clear upon the acid, and, should albumin be present, 
show it as a sharp-cut white ring at the junction of the two liquids. 


Treatment of Ingrowing Toe-Nail.—A Dr. Miall, writing 
in the British Medical Fournail, claims to cure cases of this trouble 
without rest, by the use of tannin. A concentrated solution (an 
ounce of perfectly fresh tannic acid, dissoved in six drams of pure 
water, with a gentle heat) must be painted on the soft parts twice 


a day. After the first application the patients had no pain or 
lameness, and went about their work immediately. In about three 
weeks the cases were cured.—.Southern Clinic 


The applications of electricity become more varied every day. 
Telebarometers, telethermometers, telemanometers and_telehy- 
drobarometers have recently been invented, which respectively 
record, at distant points, air-pressure, heat. steam-pressure and 
water stages. A California electrician has also invented a process 
whereby gold, silver and copper can be instantly smelted by a 
lightning stroke.—Zlectrical Werld. 


Rival to Cocaine.—A rival of cocaine is described in an Aus- 
tralian medical journal. It is an alkaloid derived from the Zw- 
phorbia Drummondii, a plant which grows plentifully in the 
neighborhood of Port Germain, Australia; and Dr. Reid of that 
town gives the new local anesthetic the name of “drumine.” Dr. 
Reid believes this drug will be found a valuable adjuvant in the 
treatment of many painful affections.—Popular Science News. 


Bi-Tartrate of Potash in Pregnancy.—Dr. E. Anderson 
writes (in Maryland Medical Fournal): My experience has been, 
that if the bi-tartrate of potash be administered to a pregnant 
woman for one month pior to confinement, in a sufficient amount 
to bring about free action of the kidneys and bowels, puerperal 
convulsions will never occur. 
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SCIENTIFIC ITEMS. 


Insects.—The views of Dr. Grassi, that insects, especially flies, 
may be considered as veritable authors of epidemics, and agents 
in infectious maladies, are strengthened by the investigations of 
Dr. R. L. Maddox, as explained in a paper read by him to the 
Royal Microscopical Society. 

He believes that the comma bacillus from cultures can pass, in 
a living state, through the digestive tube of some insects, and. 
from this cause, insects feeding upon bacilli are likely to become 
the media of distributing diseases. Instances have been hereto- 
fore published of the discovery of living infinitesimal worms car- 
ried from one locality to another in the proboscis of the fly. caught 
after feeding upon substances containing such worms, and exam- 
ined with the microscope. Such records open up an immense 
field of possibilities to the imagination of speculative individuals. 


Circulation Not Essential to Life.—Circulation of vital 
uid is not absolutely essential to life. A tooth, an egg, a seed 
can live without circulation. If an artificial tooth is placed in the 
jaw, the gum and alveolar process shrink away from it; it will not 
adhere to the new object, from want of sympathy. But the 
natural tooth adheres to the surrounding parts, though it is not 
inclined to ulcerate, suppurate or experience any other mode of 
being rejected as a foreign body. An egg has life, and maintains 
itdwithout circulation And a seed placed outside the influence 
of heat, moisture and atmospheric action, will germinate after a 
hundred years. A tooth appears to have no membranes and 
vessels penetrating it, like other forms of bone, nor is it subject, 
as above stated, to the changes incidental to other living parts; it 

has no such pores or membranes: yet it will often adhere to and 
form connection with its cavity, if timely replaced after removal. 


—Medical World. 


Snow.—In calm weather, when the snow is falling gently, if 
we catch the flakes upon a piece of black cloth, and examine 
them with a magnifying-glass, we often find them to possess 
forms of wonderful beauty. They are generally star-shaped; and, 
on counting, we find that there are always six rays or points, or 
else some simple multiple of that number. If we measure the angles 
of the branching forms, we find that they always measure exactly 
sixty degrees; in other words, water crystallizes in the hexagonal 
system, one of the six great systems of crystillization, which includes 
the well-known mineral calcite or limestone. Like limestone, also, 
water is said to be dimorphous, sometimes crystallizing in the tri- 
metric system; but this observation has not been fully confirmed. 
Snow is simply finely crystallized ice. When more coarsely crys- 
tallized, or in half-frozen drops of water, it is known as sleet. 
When precipitated i in large masses of ice, we have hailstones, the 
formation of which has. never been satisfactorily explained. 
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Probably nearly ail of our readers are familiar with the appearance 
of the country when covered with a mantle of freshly fallen snow, 
but the few who reside in tropical countries may be assured that 
they have yet to witness one of the most beautiful manifestations 
of nature.—Popular Science News. 


Carboniferous Age.—The vegetation of the carboniferous age 
was much more like the present vegetation of the warm Southern 
climates than any of the growths ot to-day. In closing, Professor 
Dawson spoke of the immense debt we owe the carboniferous age 
for our coal, much over half of which is generously given to the 
United States and England. The production of coal in England 
has now reached 160,000,000 tons per annum, while the United 
States produces 100,000,000 tons, and the British colonies 5,000,- 
000 per annum. Professor Huxley has curiously described our 
obligation in one of his papers on this subject. Nature, he said, 
is never in a hurry, keeping a thing until a use has been found fot 
it. It was given to the sea, but no use was made of it. Exposed 
on the land, still no use was found for it until the other day, com- 
paratively, when man, the last creature turned out, so to speak, 
made a fire, and found the black stone would burn. Coal is now 
essential to every thing. Without it metallurgical operations 
could not be carried on, and the great wealth of manutactories 
and railroads would not be in existence. Nature invested in the 
coal years ago, and now it is paid back, principal and interest. 
Professor Dawson’s version of this would substitute for “nature,” 
the “Author of nature.”—/ézd. 


“A New Anti-Rabies Inoculation.—* Dr. Fernandez, of Bar- 
celona, claims to have discovered a new vaccine to preserve men 
and animals from the contagion of rabies. He has collected a 
great number of observations, showing that dogs bitten accidently 
by vipers are never aflected by rabies, either spontaneously or 
when bitten by affected animals. He has made certain direct ex- 
periments, inoculating dogs with a small quantity of the viper’s 
poison. After inoculation, the animals were ill for four or five 
days with symptoms of slight fever, prostration, and more or less 
profound somnolence. He maintains that the animals thus operated 
on are protected from rabies, and that neither when inoculated 
with the saliva, nor when bitten by affected animals, do they con- 
tract the disease.” 


Hermit Crab.—The hermit crab possesses the wonderful in- 
stinct of finding the cast-oft shell of some other animal which he 
occupies. As their size increases, they move out of the old house, 
and start off in search of a better-fitting one. They sometimes 
find a desirable residence already occupied by another hermit crab,. 
and then an amusing but desperate fight takes place; and, if vic- 
torious, the house-hunter turns out the rightful occupant, and 
snugly ensconces himself in the shell, while the evicted tenant 
must move on until he finds another one.—/og. S. Mews. 
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PRACTICAL NOTES AND FORMULA. 


Remedy for Whooping Cough.—Dr. Haskell, (in Medical 
World) says: In a recent journal there is a call for a prophylatic 
for whooping cough. I do not know of one; but can mention a 
remedy which, after fifteen years of trial, I consider almost a sfe- 
cific for the disease in its early stage; and one also which, given 
before or immediately after the first symptoms of whooping cough, 
causes the disease to take a shorter and milder course than it would 
otherwise take. 

I allude to sulphuret of potassium. There will be little or no 
improvement for four or five days. Then the improvement will 
be marked and the patient will usually be well in two weeks. 

The article used must be fresh or it will be useless. It must 
have a strong odor of sulphuretted hydrogen (rotten eggs). The 
taste is pleasant and it is usually taken willingly by children: 


R. Potass. sulphuret 
Aque 


M. Sig.—One to 4 teaspoonfuls three or four times a day. To 
a child of one year give a teaspoonful at a dose, and increase 


the dose one teaspoonful for each year up to four years. Then 
increase half a teaspoonful for each year above four. 

I have little doubt of this remedy as a prophylactic, but have 
never tested it as such. 


For Acute Bronchitis.— 


R. Ext. yerba sante fl, 
Ext. grindeliz rob. fl., 
Syrup tolutan 

M. Sig.—Dose, f 3 j to f 3 ij, every hour or two as needed for 

cough.— Therapeutic Gazette. 


‘ 


Hypodermic Medication in Severe Uterine Hemorrhage.— 


R. Ext. ergote aq 
Glycerini 


M. Sig.—Twenty minims to be injected in the thigh or abdo- 
men.—Medical World. 


Inflammation of the Hair Follicles within the Nares.— 
Dr. Hardway, in Yournal Cutaneous and Veneral Diseases, says 
of this annoying affection: As regards the internal treatment, and 
such treatment I have found nearly always to be necessary, it is 
well to correct any obvious errors of health, especially inquiring 
ver matters of digestion, and then to institute a general tonic 
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M. et ft. emulsion. 


Terebene.—A remedy for cough, in doses of five drops. 
also used successfully as antiseptic. 
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course. The following combination has appeared to me particularly 


serviceable: 

ET Ee fl. 2 iv, 
I MMIII. 06's wis baie ciupesuwewssceeee gi, 
ee On een ere q: §, 
Glyceriti hypcphospiti, 

Syr. calcii toposphati OTE Tee TT fl. 3 iv, 
Aque, 
NN Lo als dictenged biwtnd pesvanxnnk gett. Xxx. 


I generally precede this, however, with the sulphide of calcium 
for a few days, giving one-tenth grain every third hour. 


Edison’s Anesthetic.— 


IN 56.050 ci Wane saehcen ose x nr 30 grams, 
EE thie ia Sve we Cen eR eREbN es 110 grams, 
Chloriformi...... paskeenweds tabeunds<s'os¢ go grams, 
ae nied Woe neyeeKe Senex esa 60 grams, 
Ol. menth. pip.......... Tore eer ere TT ett. v, 
EE ey ee gtt. v, 
a Nt ag a dn wb wake 50 grams, 
RS icc dNKCHAKANY bedRL + Rae Ay 5 grams, 
i icckeen swe adeeaes Kaa Ks 3 grams, 
eT eee eer 2 grams. 

M 


The celebrated inventor thought so highly of this remedy, that 
he had it patented in England. He used it asa liniment in neural- 
gia and other painful aftections.—Jézd. 


For Cancer of the Stomach.—Germain See gives the fol- 
lowing for the relief of the pain after taking food, in patients with 
cancer of the stomach: 


Tinct. conii, 

I, FU is dkny ise se vsaneeeass cues 3 ij, 
Ol. anisi, 

a ER ee eee ere TT eee Sere eT 3 j. 


S.—Ten to 30 drops after meals —Medical Age. 


Camphorated Dover’s.—The following is Beech’s diaphoretic 


powder: 

MR. POWGOOd GUIMM.. ..«. ..secnsssceavecesees grs. xX, 
NE MIN oicn:s casa eas ovnoe seen grs. XXXX, 
POWGOTOG 1DGCAC +... 00s ces ice ccccs eee. grs. Xx, 
Powdered bitartrate of potassium.......... grs. clx. 









Sig.—Tablespoonful three times a day after 
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Pills for Phthisis.—Potain recommends the following: 
RB. Creasote 
Iodoform 
Ext. of opium 
Balsam of tolu, 
Turpentine, 


M. 
Of these from 3 to 10 may be taken daily. 


Treatment of Syphilis.—In answer to Dr. C. A. Holt, Troy, 
N. Y., I would say I have within the last thirty years had a great 
many cases of syphilis. For the last fifteen years I have not failed 
to cure every case, with the following prescription. One case had 
been under treatment for six years with calomel, iodide of potash 
and sarsaparilla, etc., etc. 


Fluid ext. of lappa minor, 

Fl. ext. phytolacca decandra, 

Titel, RAMTRONPAME 6 oc cckececdrcscsacce Kanada 
M. If there are gummata, add iodide pot 


R. Fluid ext. of smilax no 
aa 


Sig.—One teaspoonful to 3 j of cold water before meals, and 
rradually increase to a tablespoonful—Dr. ¥. B. Sullivan, in 
Medical World. 


For Hysteria.— 


R. Tr. asafoetide 
Tr. lobeliz, 
Tr. opii camph., 
Aetheris 
M. Sig.—Dose, one teaspoonful every hour until four teaspoon- 


fuls are taken, when in nine out of ten cases the paroxysm is 
arrested.—J. FR. S., in Lbid. 


For Chronic Bronchitis.— 


R. Potas. iodid 
Ammon. iodid 
Potas. carb 


M. Sig.—Dose, f 3 j every four hours, in hot water. 


Dr. Rorick’s Formula for Injecting Hemorrhoids.— 
R. Acid. carbolic, a 
Glycerini, 
Ext. ergote fl 


M. Sig.—Three to 8 drops to be injected, according to size of 
tumor.— Chicago Medical Times. 
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EDITORIALS AND MISCELLANEOUS. 


EDITORIAL BREVITIES. 


Macon MEpicat Society.—At the annual election of this Society, Dr. E. 
G. Furguson was chosen President ; Dr. H. M. Hatton, Vice-President ; Dr. J. 
Edward Green, Secretary and Treasurer; Dr. R. O. Cotter, Corresponding 
Secretary ; Dr. W. C. Gibson, Reporter; Dr. C. H. Hall, Librarian. 


















ANNISTON MEDICAL Socrety.—From the Alabama Medical and Surgical 
Journal we learn that the physicians of that thriving town have organized a 
medical society as above named. At the last meeting, Dr. J.C. LeGrand was 
elected President, and Dr. T. W. Ayers, Secretary. 












ATLANTA MEDICAL CoLLEGE.—The graduating exercises of the Atlanta 
Medical College took place on the night of the sthultimo. We have not space 
for a full account. Rev. Henry Clay Morrison, the well-known and eloquent 
divine of this city, was the orator of the occasion; Mr. Hooper Alexander, a 
young and talented lawyer, also of this city, presented the prizes. The valedic- 
tory oration was delivered by Dr. J. C. Johnson, of the graduating class. ‘It 
was a good address. ‘The degree was conferred by the Rev. Dr. Tucker—“Dom- 


inus vobiscum” ! 











A DeratH CERTIFICATE.—AII applications for free burial in this city must 
be accompanied by a death certificate, written and signed by the attending phys- 
ician and indorsed by the City Physician having charge of the Ward in which 
the deceased lived. The following is a copy of a certificate which was presented 
the other day to the physician of the Second Ward for his indorsement : 

“J sertify that Alice Pain’s two twins is ded they was stillbornd.” 

The indorsement reads as follows : ‘‘ Correct, except orthography and gram- 
E. v. G., Phys. 2nd Ward,” 








mar, 






DeatH OF Rev. D. P. SINGLETON.—Mr. Singleton, who had commenced 
a course of study in the Southern Medical College, visited his home at Norcross, 
Ga., during the Christmas holidays, where he was taken suddenly ill, and died 
on the 29th of December, 1886. Mr. Singleton was a young man of good moral 
character and possessed of many excellent qualities. He connected himself with 
the Methodist Episcopal Church in 1884, and soon after was licensed to preach 
the Gospel. Asa medical student he was studious and attentive to his duties , 
and secured the friendship of his associates and the good opinion of the Faculty, 
who greatly regret his death and warmly sympathize with his relatives in their 


sad bereavement. 
















Puysici1aNs ARRESTED.—Two Eclectic Physicians of this city, J. A. Cofer 
and R. M. Auten, were arraigned before a Justice’s Court on the 28th last Feb- 
ruary for attempting to produce an abortion on a young woman from an ad- 
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joining county. They were released on a bond of $500 for their appearance 
before a higher court. It has not thus far been shown that abortion was pro- 
duced, and as the girl has since married her seducer it is not likely that this 
matter will undergo further legal investigation. 


THe CASE AGAINST Dr. WiILE.—On the 3oth of last August Dr. Henry 
Wile, of this city, excised from the arm of a thirteen-year old boy (with the full 
consent of the latter) some minute grafts to be inserted in an extensive ulcer 
covering the scalp of a little girl. This exasperated the father of the boy so 
much that he swore out a warrant against the doctor for assault and battery. 
The trial, held before Judge Van Epps without a jury, terminated in the com- 
plete justification of Dr. Wile, and consequent dismissal of the case against him, 
We congratulate Dr. Wile upon this happy termination. 


CocaINE PoisoniInG.—It would appear, from a paper read by Dr. J, B. Mat- 
tison before Kings County Medical Socioty, Brooklyn, N. Y., that cocaine is a 
remedy that should be used with extreme caution. He reports a number of cases 
in which serious toxic effects resulted from ordinary doses of the drug, and in 
one or two instances even death resulted from its use. The toxic symptoms 
were usually manifested in difficult and oppressed respiration, weak pulse, lips 
livid, skin pale, and cold, comatose tendency, etc The doctor concludes his 
interesting paper with the follewing summary : “Cocaine may be toxic, some- 
times deadly in large doses. It may give rise to dangerous or even fatal symp- 
toms in doses usually deemed safe. The danger, near and remote, is greatest 
when given under the skin. It may produce a diseased condition, in which the 
will is rendered prostrate and the patient powerless—a true toxic neurosis, more 
marked and less hopeful than that from alcohol or opium.” 


COMMENCEMENT EXERCISES OF THE SOUTHERN MEDICAL 
COLLEGE, 


The Commencement Exercises of the above Institution took place at the Op- 
era House in Atlanta on the night of the 3d ultimo. There was a very large 
audience present, composed of the best peeple of the city. On the rostrum were 
the members of the Faculty, members of the Board of Trustees, and a number 
of divines and other distinguished citizens. 

After prayer by the Rev. Dr. Martin, Professor Nicolson, Dean of the Fac- 
ulty, submitted the following report : 

To the President and Board of Trustees—At the close of the session of 1886-7 
I have to report a continuation of the remarkable progress that has character- 
ized this Institution since its foundation, eight years ago. Increased facilities 
for instruction in all the departments of Medicine and Surgery added during the 
year, especially the large increase of Hospital facilities, now place us upon a 
plane equal to almost any Institution in this country. The thoroughness of in- 
struction at which we so earnestly aim, has been appreciated by the profession 
of this and surrounding States, and we shall strive to advance always in this 
direction. The Senior Class for the session of 1886-’7 numbered forty students, 
of whom we present this evening thirty as having passed satisfactory examina- 
tions, and recommend that they receive the degree of Doctor of Medicine. 


The diplomas were then presented by the Dean. Each graduate came for- 
ward, as his name was called, and received his diploma from the hands of Pro- 




















SouTHERN Mepicat ReEcorp. 





i4o 


fessor Nicolson. Among the members of the graduating class were J. E. Kintz, 
of Ohio, chairman of the Committee of Invitation, one of the brightest and best 
of the students, and also Clifford A. Stiles, of Atlanta, endeared to every heart, 
whose deaths the Class had recently been called upon to mourn. As a most 
appropriate and touching tribute and memento, the diploma to which each would 
have been entitled was draped in emblems of mourning and presented to their 
respective friends. It was announced that John A. Ison, of Alabama, was ab- 
sent on account of sickness. 

After the diplomas had been distributed, the President of the College, Dr. 
Thomas C. Powell, addressed the graduates, saying : 

Young Gentle nen—By virtue of the authority conferred upon me by the Leg 
islature of Georgia and the Board of Trustees of the Southern Medical College, 
and also by the fact that, on examination, you have been found to have fulfilled 
the requirements, according to the rules of our Institution, I confer upon each 
of you the Degree of Doctor of Medicine, with all of the rights and privileges 


pertaining thereto. 
The following are the names of the graduates : 


W. H. Aycock, Georgia. M. H. Lee, Tennessee. 
James Bailey, Texas. T. D. McDaniel, Georgia. 
H. C, Bates, Georgia. W. A. Means, Georgia. 

B, W. Bizzell, Alabama. J. E. Miller, North Carolina. 
N. H. Boland, Georgia. S. R. Mitchell, Georgia. 

A. S. Bridwell, Georgia. H. A. Mobley, Georgia. 

A. O. Brooks, Georgia. A. J. Morris, Alabama. 

M. M. Crowder, Georgia. C. T. Quinn, Georgia. 

C, M. Curtis, Georgia. J. R. Reeve, Texas. 

J. A. Dobbins, South Carolina. D. D, Reid, Georgia. 

B. W. Fite, Georgia. J. T. Renouff, Cennecticut. 
W. L. Green, Georgia. W. R. Rice, Georgia. 

J. A. Ison, Alabama. T. B. Robertson, Alabama. 
G. W. Julian, Georgia. D. M. Wheelis, Alabama. 

J. C. Kerr, Tennessee. C. M. Wyatt, South Carolina. 


Having conferred the degree, President Powell addressed the graduates as 


follows : 

Young Gentlemen of the Profession—I am pleased to say to you that, in ac- 
cordance with the laws of Georgia, you are now Doctors of Medicine. It is 
important you should feel impressed with the full significance of that title before 
you can have a true conception of the real object of medical science and prac- 
tice, and what should be a physician’s character, attainments and usefulness. 

I am glad to know that the signs of the times indicate a revolution in public 
thought as regards character in individuals, professions, finances, labor, and all 
social and public questions. The corruption that has been insinuating itself into 
the body politic, and, consequently, into social circles and every department of 
business, is at last arousing all true men and women to its enormity and its de- 
structive tendencies. Reform is beginning to be the demand, and with no un- 
certain sound, on every hand ; and if individuals, and all bodies of men, do not 
voluntarily drop the curtain behind which they have entrenched unrighteous © 
principles and practices, the public itself, as it becomes more and more enlight- 
ened, will tear away the veil and reveal the hideous mokanna behind its folds. 
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Public thought, like History, moves in cycles, and the period of the cycle that 
is resonant with voices calling for purer methods and higher attainments in all 
things, is now moving around just in front of us. 

Let me urge you, young gentlemen, at the beginning of your professional ca- 
reer to fall into that line, and, with high resolves and noble efforts, keep step 
to the music of progressional reform. The man who first steps into this line 
will win the high position of a bold and righteous leader of pure, exalted public 
thought. He will not wait, as so many men do, to reflect the opinions of others» 
but he will mold opinions for himself out of the eternal words of Truth, and 
thus panoplied in the grandeur of moral heroism, he will not be afraid to avow 
them to the world. 

In no utterance of his had Solomon shown himself the wisest of men than 
when he said a good name was to be chosen rather than great riches. Next to 
life, your character is the most precious thing you can possess this side of the 
grave ; yet character cannot be bought with silver or gold ; it cannot be inher- 
ited, nor be created by any external advantages; it is built by the inner man 
and by invisible hands. Hence it can be attained by the poor as well as the 
rich. Unlike reputation, it has no need to depend upon the shifting winds of 
popular opinion. It erects its own sublime and enduring fabric. Its architect 
is a noble and fearless spirit that slowly and grandly builds the structure out of 
the priceless materials of Truth, Virtue and undeviating Integrity, and crowns 
it all with the capstone of Honor. Then, decked with the ornaments of Char- 
ity, Kindness, and Benevolence, the three linked jewels of man’s love to man, 
it needs no insignia of rank save its own patent of nobility of the soul. 

Slander may sometimes assail a spotless man, but its missels of hate eventu- 
ally fall to the ground. A good character is in itself a protection from suspic- 
ion and evil reports, and no power but that of its possessor can prevent it from 
standing intact in time and eternity. One of the first requisites, my young 
brethren, for success in your career is to have an intelligent and comprehensive 
knowledge of your work, and the next should be a worthy ambition in regard 
to that work. The profession of medicine gives a wide and peculiar scope to 
the incitement and fulfillment of many of the noblest aspirations with which 
the mind can be inspired. But if your ambitions are not honorable, neither will 
be your achievements ; and, whether personally or professionally, it is a grand 
thing to have that glorious title “a man of honor.” 

Great action in any career is always preceded by a great purpose. After 
having marked out your course, the next thing is a manly determination to pur- 
sue it tothe end. To do this you will -need, first, a profound sense of Duty, 
that crowning gem of all principles. A resolve “to dare nobly, to will strongly, 
and never to falter in the path of duty,” will make a man stand to his post and 
die there if necessary, and when success comes to him it will be without a stain, 
and his fame without a flaw. 

The faithful discharge of duty will also inspire you with courage, perseverence 
and energy—all of them very important elements of success, But do not con- 
found energy with mere activity, or with rashness. It has been truly said “ En- 
ergy is a Bucephalus, guided by tne hand of an Alexander ; rashness is a Ma- 
zeppa’s fiery steed, unbridled and unrestrained, bearing its rider over hill and 
dale to probable destruction. The former is power, guided by wisdom ; the 
latter is power, goaded to action by blind impulse.” In the meantime, do not 
be impatient of results, but cherish only the noble discontent which aspires af- 
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ter better and greater things than you have yet accomplished. The final tri- 
umph of all science and all labor has been made by “ the patient persevering 
process of accretion, which builds the ant-heap, particle by particle, thought by 
thought, fact by fact.” The grandest results cannot be attained in a day, and 
all progress of the best kind is gradual. 

Do not forget, young brethren, that your career is just begun, and that while 
it is important that you should continue to study and increase in the knowledge 
of all that pertains to your profession, there is other information to be obtained 
in order to furnish the needful requirements for a higher position in the medical 
profession. The general information of a Doctor of Medicine can scarcely be 
too broad. He should have a wide and deep knowledge of men, and of the af- 
fairs which interest all classes of men, including literature, art, science, political 
economy, religion, labor, trade, etc. 

It should be the aim of the young professional to seek the company of the 
wise, the intelligent, and the zood, not only for the influence upon his own moral 
character but also upon his mental strength and growth. The character of 
your associates will be regarded as your own. There is nothing truer than the 
old adage: “ Show me with whum thou goest and I will tell thee what thou 
dost.” Bad qualities in men are catching, as well as diseases, and the mind is 
as much, if not a great deal more, liable to infections than the body. So it is 
better and wiser to keep company with persons rather above than below your- 
self, and choose for an associate a spirit similar, yet superior, to your own. 
Mental and spirtual superiority are also the inspirers of true politeness, another 
attainment very essential to a professional character and career. 

The true gentleman, in his busines: as well as in society, is recognized by his 
scrupulous regard for the rights and feelings of others, even in trivial matters, 
Therefore, true politeness has no classification, and the rich and the poor alike 
share its justice and humanity. Some one has beautifully said, that Humanity 
knows itself to be a king, though dethroned and crownless, and it will be treated 
with respect ; therefore true politeness is the glory of any young man, as well 
as being a great aid to success in his life work. 

The rules of medical ethics, which should govern the attitude of physicians 
towards each other, and their patients, are in keeping with what should be the 
high character of the profession. A disregard of this code will make you un- 
worthy of your vocation, and divest you of the character of a man of honor. 
If a physician, on account of the illness of himself, or from other causes, should 
be compelled te depend upon one of you to attend his patients, though your 
compliance is an act of professional courtesy, still it should be given with a due 
regard to the position of the physician regularly employed in the family. If he 
returns from any enforced absence, you are expected, and it is your duty, to 
turn over the cases to him and the fees accruing from medical attendance. Sur- 
gical or other difficult cases are exceptions. These fees should be given to those 
who officiate. While thus obliging a medical brother, it would be dishonorable 
to employ the cunning of policy or any other underhanded means or measures 
to usurp his position in the family as its regular physician. The welfare of the 
patient should be your only object in consultations with medical men. The 
family physician is expected to have the preference in giving his views of the 
case at the first or subsequent consultations. These meetings should be char- 
acterized by a tone of candor. confidence and fraternal courtesy, rather than a 
spirit of rivalry or jealousy, while each one considers and acts for the sole good 
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of the patient. In this, as in all other things, be guided by that noblest and 
grandest maxim ever written in any code: “ Do unto all men as you would that 
they should do unto you.” Tet that maxim be the mentor and guide of your 
lives, young gentlemen ; and, whether you reach the lofty pinnacle of fame in 
medical science or your work is only nobly done among the lowly and obscure, 
you will reap your reward, and honor and success will crown your career. 
Iam glad to know that, in the present and increasing revolution of public 
thought, if a man, as a Doctor of Medicine or of any other avocation, can truly 
lay claim to that proudest of all titles, ‘‘a Christian Gentleman,” it is at once 
a passport to wnat is usually the best society, and enables him to deservedly win 
the confidence of friends, patrons, and the public 

Young gentlemen, let your first aspiration, and your greatest endeavors, be 
to engrave this title upon the escutcheon of your manhood. Resolve, from this. 
hour, that you will set for yourself a high ambition. Your duties afford you a. 
great and glorious field. The race to usetulness. and greatness is before you. 
You should oppose everything that detracts from so fair a prospect. Detei- 
mine to excel in all that is good and noble, and success will crown your efforts. 
The good, the true, the sublime will be always around you. You will be blessed 
with sunshine and flowers, crimson clouds and rainbows, bright homes, warm 
and genial hearts to bind you to life ard point you to Heaven, the pe: fection of 
the Sublime and Beautiful ! 

Now, let me entreat you to fully appreciate and truly estimate the grandieur 
of your profession. Work, toil, and struggle to place it before the world in its 
true, commanding and heavenly light. Consecrate your life to usefulness and 
honor, and you will always have sunlight to paint an iris over “smiles and tears” 
and your labor, in God’s own good time, will yield a golden harvest. And may 
I not hope that, when for all of us * Life’s fitful fever is over,” I will clasp your 
hands among that “goodly company” which will assemble by the River of 
Life, and never be dissolved, as the blessed and eternal ages roll on? 

The able and eloquent address of Professor Powell was admirably delivered, 
and commanded the profound attention of the Class and of the entire audience. 

Rev. Dr. Quigg, of Conyers, Ga., the orator selected for the occasion, was. 
then introduced, and, in the language of our city papers, “ made a magnificent 
address.” His subject, “ The obligations which rest upon the Medical Practi- 
tioner,” was handled in a most masterly manner, Dr. Quigg spoke in glow- 
ing terms of the rapid rise of the Southern Medical College, of the high char- 
acter and acknowledged ability of the Faculty, and of the fitness of Atlanta for 
a great medical school of the South. He passed a high eulogy upon the Insti- 
tution for what he considered a new and most worthy departure—namely, the 
inculcation of morals in connection with medical instruction. The important 
place of the physician in the community, and his influence for good or evil, was 
impressed in terms which evidently went home to the hearts of the graduates ; 
and the entire address was delivered with that full melodious voice, strong lan- 
guage, rich Irish fervor, and impassioned eloquence for which Dr. Quigg is. 
noted. 

The Valedictory Address, by a member of the Class, Dr. A. S. Bridwell, was 
then delivered. The young man acquitted himself with much credit. His ad- 
dress was well conceived, couched in good and appropriate language, gracefully 
— and had the rare virtue—brevity. 
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The Prizes were next delivered, in a very appropriate and pleasing manner, 
by Captain Burke, of the Gate City Guards, as follows: 

Fust Honor, by the Faculty, to Dr. B. W. Bizzell. 

Second Honor, to Drs. H. A. Mobley and J. ‘I. Renouff, who received a tie 
vote. 

The individual Prizes of the Professors were awarded as follows : 

For best examination— 

On Obstetrics, by Professor Powell, to Dr. H. C. Bates, 

In Surgery, by Professor Gaston, to Dr. A. O. Brooks. 

In Physiology, by Professor Word, to Dr. W. H. Aycock. 

In Anatomy, by Professor Nicolson, to Dr. C. N. Wyatt. 

In Eye and Ear, by Professor Hobbs, to Dr. C. F. Quinn, 

In Materia Medica, by Professor Roy, to Dr. J. A. Ison. 

In Practice of Medicine, by Professor Bizzell, to Dr. C. M. Curtis. 

In Chemistry, by Professor Burns, to Dr. S. R. Mitchell. 

A Premium, by Mr. M.C. Kizer, for the best Essay, was awarded to Dr. B, 
W. Bizzell. 

Tl e s:veral parts of the programme were interspersed with delightful music. 
‘Numerous ladies in the audience sent up their floral offerings to the young and 
-happy graduates, and the entire occasion was among the most attractive, in- 


-structive and pleasant that has ever occurred in the city. 


Tat AMERICAN MEDICAL AsSOcIATION is appointed to assemble in Chicago 


_June 7th next, 





See advertisement of the great work entitled “ Medical and Surgical Me- 
moirs,” by Prof. Joseph Jones, of New Orleans. 


THe MEDICAL AssociaTION OF GeorGIA meets in Atlanta 0. the third 
‘Wednesday in the present month. A large attendance is expected, and many 
interesting matters will come before the body. We are not prepared at this 
writing to state all that will be done to make the occasiun an agreeable and 
profitable one to the brethren of the profession, who will do themselves and the 
citizens of Atlanta the pleasure of attending this meeting. Among other things, 
we will mention that a sumptuous banquent will be given the members of the 
Association at the Kimball House on Thursday night, the 21st ; there will also 
‘be given a free excursion, over the Georgia Pacific Railroad, to Lithia or Salt 
Spring, twenty miles West of Atlanta. For the latter we shall be indebted to 
the liberality of our most estimable fellow-citizen,G. W. Marsh, Esq., of the 
firm of Moore, Marsh & Co. 


LIBERALITY OF PARKE, Davis & Co.—Among the prizes conferred at the 
late commencement exercises of the Southern Medical College was a beautiful 
drug case from the enterprising house of Parke, Davis & Co., of Detroit, 
Michigan. The case contained twenty four vials filled with the normal liquids 
and other preparations gotten up in that pure, neat and reliable manner for 
which this house is noted. The normal liquids from this establishment are be- 
coming exceedingly popular as being of more uniform strength and more re- 
jiable quality than the ordinary tinctures or fluid extracts. 

The case above mentioned, sent especially to be presented as a premium, is 








is 
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of finest red morocco, elegantly lined and containing the name of the donor 
in gold gilt. The vials were filled with the following articles : 


Normal Liquids of— 
Aconite root, 
Belladona leaves, 
Nux vomica, 
Gelsemium, 
Ipecac, 
‘Tinc. ipecac and opium, 
‘Chlo. anodyne, 
€. C, Pills (sugar coated), 
Pil. quin, iron and zinc. val., 
Granules of arsenious acid, 


Calomel, 
Strychnia, 
Podophyllum, 
Sulph, quinine, 


‘ Sulphate zinc, 


Atropine tablets, 
Esserine sulphate, 
Jalapin, 

Pepsin, 

Powd. belladonna, 








Zinc valerian, 
Phos, and nux. vomica, 
This beautiful and friendly token from the house of Parke, Davis & Co. to 


the Southern Medical College is thankfully acknowledged and warmly appre- 
ciated. 


F. Ext. Cascara sagrada. 





BOOKS AND PAMPHLETS RECEIVED, 


A Text- Book on Surgery— General, Operative and Mechanical, By John 
A. Wyeth, M. D., Professor of Surgery in the New York Polyclinic ; Sur- 
geon to the Mount Sinai Hospital ; Consulting Surgeon to the Yorkville 
Dispensary and Hospital for Women and Children ; to the Woman’s Hos- 
pital of Brooklyn ; ex-President of the New York Pathological Society ; 
Member of the New York Surgical Society ; of the Academy of Medicine ; 
of the New York State Medical Association ; of the New York County Med- 
ical Society ; Honorary Member of the Texas State Medical Association ; of 
the College of Physicians and Surgeons of Little Rock, Ark.; Author of an 
Essay on the Surgical Anatomy of the Tibio-tarsal Region, with special ref- 
erence to Amputations of this Joint, awarded the James R. Wood Annual 
Prize of the Bellevue Alumni Association, 1876 ; An Essay on the Surgical 
Anatomy and History of the Carotid Arteries, awarded the First Prize of 
the American Medical Association, 1878 ; An Essay on the Surgical Ana- 
tomy and History of the Innominate and Subclavian Arteries, awarded the 
Second Prize of the American Medical Association, 1878. New York: D. 
Appleton & Co. 1887. ’ 

We have here a very recent surgical work of 777 very large pages, plain, bold 


‘type, neatly and elegantly printed, and substantially bound in superior white 


leather, and numerous bold, beautiful and admirably executed illustrations, plain 


and colored. The eminent Surgeon, Dr. Wyeth, has here presented a most 


valuable production. Though styled a text-book, it is admirably adapted as a 
work of reference for the surgeon and practitioner, giving, as it does, the recent 


-and advanced views upon all surgical procedures. His remarks upon Bandag- 


ing, Anzesthesia, and Inflammation we have examined with special inte:est. 
The illustrations of operative procedures, especially amputations, are admira- 
ble ; so of the position and ligation of arteries. Fractures also, and plastic op 


erations are weil illustrated and ably described, and those relating to hernia are 


beautiful. In short, the entire book evinces the work of a master mind and a 
superior operator in surgery. 
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RECEIPTED. 


For 1885—A. B. Robinson. 
* _ 1886—E. Y. Flemming, W. D. Hunt, T. L. Turk, Robert Middleton, 

. D. Hare. 

For 1887—W. L. Vanhorn, J. H. Boggan, J. P. Motley, J. R.Green, W. A. 
Green, M. A, Means, J. J. Grovér, G. W. Wright, F. M Rushing, J. D. Blue, 
H. L. Sutherland, R. Talbert, E, H, M. Parrhan, W. E. Courson ; J. B. Good- 
win, to February. 
For 1888—L. G. Damer, to March, 

For 1889—J. T. Lee, to August. 








Powder of Beef.—A concentrated food of the highest nutritive value. It rep- 
resents in an exceedingly concentrated form the total nutritive value of the beef. 
It is tasteless, and can be taken for a longer time than the various extracts of 
beef, beef juices, etc., without exciting naucea, It is not only more readily di- 
gested and assimilated, but also incomparably easier of administration than oth- 
er concentrated aliments, and n ay be added to water, milk, or wine, or beaten 
up with the yolk of an egg. Prepared by Parke, Davis & Co., Detroit, Mich. 


BR. L. Palmer & Co,, Druggists, No. 18 Kimball House, Atlanta, Ga., keep on 
hand a full line of Choice Drugs and Chemicals, especially adapted for Physi- 
cians’ use. Careful attention given to Prescriptions, which are put up with 
great care and precision, using Squibb’s and Wyeth’s preparations, and other 
choice articles of great variety and excellence. 

(@§™ Prescriptions put up night or day, and promptly filled. 


The Viburnum Compound of Dr. Haydin is regarded by the profession an ex- 
cellent preparation, especially recommended in dysmenorrhoea and like nerv- 
ous, painful conditions. See advertisement on page 25 of the advertising de- 
partment of this journal. 

Warner's Caffein and Bromide of Potassium should be known to the practi- 
tioner as one which wiil rarely disappoint him in cases of severe headache, es- 
pecially of the nervous variety. It is certainly a great satisfaction to have at 
hand a pleasant and palatable remedy for headache. Try it. 


Sharp & Dohme’s Preparations. — This house stands very high throughou® 
the country for staunch business qualities, and for the purity and excellence 
of their preparations. Their head-quarters, at Baltimore, is central and their 
business is widening in all directions. We highly commend them to the confi- 
dence and patronage of our readers. See their advertisement on second cover 
page of this journal, 


Lacto-Peptine.—Reports of the excellency of this preparation continue to 
come up from the ranks of the profession. It is adapted to all phases of indi- 
. gestion, and is especially recommended in summer complaints of children, 
teething, diarrhoea, dysentery, cholera infantum, etc. It is prepared by the 
New York Pharmacal Association. This excellent establishment keeps an. 


advertisement in this journal. 


Colden’s Liquid Beef Tonic is undoubtedly a superior preparation. Itis highly 
nutrient, and is a tonic of superior merit. It is excellent as a substitute for beef 
tea and may be used with good effect in low states of the system where ordinary 
foods are distasteful and where the digestive powers are weak. An advertise- 
ment of this excellent preparation may be seen in another part of this journal. 
Be sure and examine it.—Ep. 


Mellin’s Food is a dry powder made from wheat and malted barley. By a’ 
careful, scientific process the indigestible portions of the grain are extracted, and 





eorthe entire starch pronerty is converted into dextrine and grape-sugar by the 





action of the malt diastase. Thus the greater part of the work of digestion is 
performed before the Food reaches the stomach. Prepared by Doliber, Goodale 
& Co. See advertisement on page 26, 


















